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4 hours after death. 


tHe be executed within 2 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MAATLAND SATE UCPARIMENET UP MCALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


PT 12379 CERTIFICATE OF DEATH 2389 


a 

NC 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH ° 2b. HOUR 
Ss yy 
3 3 (Type or print) Oriel Zp one seal Month ee rou ip ee eA Pry 
7% fF © AGE(In years [_ One YOR_[' Uvole ew 


3 SEX a, RACE 5 S. DATE OF BIRTH 

Baga 6 Geo [OB Pl 

Ta. BIRFAPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED SRLNEVER MARRIED[-] | % COUNTY OF DEATH 

eee 74 SLF. comes DIVORCED ("] LZ Co st0cecée, ped ie 
1 find 


Lf 


inti ie. 
: | 
01 

er 


=se 
uo ~~ tas 
2 sc Nor Oth 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
poe give street oddress) > yore during mgs? of working life, evep if retired.) INDUSTRY 
23 2 CLLOIL. —_—__ 
BSe '30. USUAL RESIDENCE (Where decppred lived, if institytign: Residence before a, 13d. INSIDE CITY LIMITS? [13e, STREB“AND NUMBER 
=) He iF; ~ 2 
Fe $ é admission) STATE 74 sz f 4 3b. MPL we ls bediddh 24, Zz, avs] ne | AP a «Lote 
oop yyy Raasa=@=®«"=$=$qqqquuauaaaeaeaeaeEeEeoe St 
SEE | [la rTHeRS NAME Ast Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

oo é f ry . 
cas Enande Viltte Or. PEE bee Pit arate 
Soe Téa. WAS DECEASED EVER IN U.S, ARMED FORCES? Vbb. SOCIAL SECURITY NO. 17. INFORMANT, Address 
toot) " =a y > g 
ES [Teagan eres 7 ool 1p Pbnced rule "regres — 
ao EOE ————— 0 ox a Bi 
oe 18. CAUSE OF DEATH (Enter anly one cause per line for (0, (b), =a A BETVEN OME ANG OAT 
fare PART I. DEATH WAS CAUSED BY: = 
Bes J IMMEDIATE CAUSE (0) __ 2?2-- nef fbenes Cage LZ Ta 2 
Esc ol ? 4 
Sac / DUE TO, OR AS A CONSEQUENCE OF _ A . g 
eLs Conditions, it hy which gove » Cte € Ar bseoreleicwea A CLELLA 
aE rise to immediate cause (0), (b), * = yw 
ee] s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Be 2 a 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


a2 F134 
19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Yeor 
{If either, natity medicol exominer) P.M. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY Gee STREET, pen) 2If. LOCATION Street or R.F.D. No. City or Town County State 


While Nat while ING, ETC. 
at work at work oO 7 U7 


Za. | eertify that (I) (Wis-hespital) gifenged, the deceased homseeere=aPal Lf. peger <e>, 92S, that (I) (we) last 
saw the deceased alive an < 19 €2,y,and’that in (my) (eve) opinion deoth“occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did (did not) view the bady after death. 


Tb. SIGNATURE y Za SIGNED 
ATTENDING NED STAKE , 
elite A fe peorer puys, BL pirecror CO pas, O 26/65 
72d. PHYSICIANS 7 ; Te. ADDRES é 
ee iM Me. Lavgl leo 0S. Tbcectbeew HEL. Fiattece Sta, 
BURIAL CREMATION, Tac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Burta ‘sul ep 28 068 oudon Park Cem Balto. Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
30M REY. G. Truman Schwab ick A 2 | DATE P ( {968 f{Hornlhg be sels 
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After this certificate has been si 
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directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 
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This certificote shauld be executed withi 


TO pepun@Bbicat EXAMINER 
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Poge 3 should be used os o burial 
Heolth prior to burial, cremation, or remavol, ond in any event within 72 hours ofter death. 


leose execute the certificate, writing the word “pending” in pen 
your files. 


the funeral director. Poge 4 should be forworded to tl 


necessary, p 
5 may be retained far 
TO FUNERAL DIRECTOR: 


OF 


i 


f : - MARYLAND STATE DEPARTMENT OF HEALTH 
12380 DIVISION OF VITAL REC RDS, 301,W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Them 13¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 122890 


1 BECASED NE First middle lost 7a. DATE KNOWN] Howth aR Yeor _ ]2b, HOUR 
‘ype or Print : 
Sf AT ILOW Bak 2 & beam maTfo CI KF le 4 


3. SEX RACE S. DATE OF BIRTH 6. AGE A yas r=] DATE ‘ies DEAD 2d. pe 
es brohdey Month D y 
2-79-94 | Fons" | ™ | “ ae 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF wity COUNTRY? & MARRIED CINEVER ele O iat COUNTY OF a 
cavntry) “HA ) WIDOWED PK DORE] | Pause Amowack- Ce Md. 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind H work done |12b. KIND OF BUSINESS OR 
ive street address] dusing,most of Sed life eVEaAt retired. INDUSTRY 
foo no FB vr fe se Oe? es Age y Bek, : 2 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} Ae bie PGinsor air tis P36. STREET Aye 0 NUMBER 
eA _| SONA | yy 3i2~ Wh avd ioe ae 


admission) STATE f0D 1b. COUNTY 47 v7 Co) 


14, FATHER'S NAME First a ee MOTHER'S MOTHER'S MAIDE NAME First Middle Last 
if 
i EN Ce gt Dae TZ ae 
1a. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INEQRMANT ADDRESS 
Yes, na, ar unknawn) {If yes give wor or datas of service) % a g “a 
SY Hil 24a IND tugs bit leper | AM 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Zz. APPROXIMATE INTERVAL 


‘BETWEEDPONSET ANG QEATH 
PART I. DEATH WAS CAUSED BY: : 
"IMMEDIATE CAUSE (0) g eleslettetk— ap. dA 


XO DUE TO, OR AS A CONSEQOENCE OF 
Canditions, if any, which gave 


rise 10 immediote couse (0), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

& oO 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

Yay Sa ae 

= K 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Ys NO 
& [ivo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
a | PRIMARY {_]OR CONTRIBUTING (_] HOUR AM. 
& |_CAUSE OF DEATH P.M. 19 
= 


Zid. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 2IELOCATION Street or RFD. Na Gity ar Town County Siote 
WHILE NOT WRILE factary, affice building, etc.) t 
at work LJ at work 


220. | certify thot | tack charge af the remains described above, heldan Autapsy (_], Inspection FQ, Inquiry D&. and in my opinion 
death resulted from: couses [AT Accident ([], Suicide (J, Homicide [], Undetermined monner [_] 
- CHIEF MEDICAL EXAMINER [C1] 


Canine 6 mp, ASSISTANT MEDICAL ExamINER [7] 2b, roe F aa 
‘ ; DEPUTY MEDICAL EXAMINER 
EXAMINER'S =< 
NAME (Type) L ‘ A 4K“ m4 ” a YX. ADDRESS(Street, city, town, or county) FA “A Co. 
730. BURA, ERATION, TZ, DAE 2ic. WANE OF CEMEDERL OR. CREMATORY,— ep] OCATION Gy 9 Town) Coun Grote = 
£ pec . —_ y F 
LY awe ( 6 < AE. Lt iv ak Outi ebig PPrtd Be 


250. REGDBY REGISTRAR 2Sb, REGISTRARS SIG! # URE ’ 


REP’ 4 YOGB | forty eg 


MARTLANY SUATE VEPARIMENT UP MEALIT 


, an DIVISION/OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 D4 
wren. 1 bag , Filmehos ne SJON/ QE VITAL 12394 


in 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSIC 


: The law requires that the death certificate be exegu: 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TEe L__ CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 


lost MALLARD 


tr ia) 20. DATE OF pee 2b. HOUR 
ype or print 
WRAL TER. a il a, 3 
an 3. SEX 4, RACE 5. DATE OF aT ri "pi 16 [_ (FUNDER I YEAR | IF UNDER 24 HAS. 
_— - oo ‘MIN, 
MALE WOR TE 10-10-1400 | lalla 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | SOUNTY OF DEATH 


cauntry} 


Bal timore 


led in by the fui 
papers. Pages 


tes, eon pivorcéo [] WHE. C unde Md. 
f 


11. NAME OF HOSPITAL OR INSTITUTION (If not in tert 12a, USUAL OCCUPATION ae of work dane 12b. KIND OF BUSINESS OR 
INDUSTRY 


hin 72 hours after 


ely: 


130. Tsuat RESIDENCE (Where deceosed lived, if institution: Residence ae 
lodmission) STATE aay DvD 13b. COUNTY Anns Ww 


13c. CUZOR TOW! Tad, INSIOE CITY LMITS? | 13e. STREET AND NUMBER 
Va alte 
CERNE No 177 La deed Ave. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Charites — ALLARD Josephine PHILLIPS 
Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Mrs. Jae EVE ParkeR = SAWE 


BETWEEN roe Mo OEATH 


18, CAUSE OF DEAT? (Enter-aAlyions fouselper kn (Enter only one cause per line far (0), (b}, of 
PART |. DEATH WAS CAUSED BY: = 
pay al IMMEDIATE CAUSE (a) Oe % 
41 of 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ‘D) 
rise ta immediate cause (a}, (b}, 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT@CQONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
) / 


permit. Then please remo 


PALLT 
19a. DATE OF OPERATION | 19b, ZONDITION FOR WHICH QPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys noc] CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18) 

COR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Yeor 

(If either, notify medical examiner) P.M. 19 

21d, INJURY OCCURRED J 2Te, PLACE OF INJURY (AT HOME FARM, STE FACTORY.)) 21f. LOCATION Street or RFD. No. City or Town County State 

While Not wile OFFICE BUILOING, ETC. 

Persie! ot wark 

22a. | certify that (1) (this haspital) attended 
saw the deceased alive an—_____ 

causes stated abave, (1) (we) (did) (did 


MEDICAL CERTIFICATION 


D r 
pficcsopts pry 7 [LO] \9 0g, 0 TS Ash) , that (I) (we) last 

19. g and that in (my) ( Br) opie death accurredAn the fing and haur and fram the 
view e bady after death, 


22b, SIGNATURE Vj Rae = = 7c. DATE SIGNED 
CY DEGREE PHYS, I peecror OO prvs, OO 


TEN te) ‘a Seek an, MAb doe Yoshi fa/ dye Y baxnoM, 

23a. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 
“sited! Glen Haven Memprial Pk. [Ritchie Howy,,A AC, ma 

dai 7A, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 2 ISTRAR'S. SIGNATURE 

(hp George J. Gonce, 001 Ritchie Hgwy.,Baltimore |omSFP 26 19 ; 


should be ‘ed with the State Dept. of Health priar to burial, crematian, or removal, and in any event, wit! 


directar, page 3 shauld be detached for use as the burial-transit 


30M REV, 


ood 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ed within 2 after death. 


: The law requires that the death certificate be? gece 


Page 4 may be retained by the haspital ar attending physician. 


* MARTLANY STATE DEFARIMENT Ur MEALIT 
| 1 2 3 8 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2392 
4 mn 
: ‘ CERTIFICATE OF DEATH 7 
oe |. DECEASED-NAME First “a lost 2a. DATE OF DEATH )| 2b. HOUR 
Ses (Type or print) ames ie Month G Doy io Yeor [off OD 4 
o58 
ot 3 3. an 4. aaa p = OF BIRTH ‘ety {In ae IF DNOER 24 HRS, 
= lost big pay a mn 
es G- b= 2) al a a 
> s To. ee (State or foreign] 7b. CITIZEN i WHAT COUNTRY? 8 Maprico (3 NEVER MARRIED] | 9: COUNTY OF cant? 
f= country} 
& & ltimore wipoweD [] _DIVORCED 4 Q nne Be n i e Md. 
J az, _, ,}¥0. City OR Be: ce DEATH A NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
RR AY a give street address) | | }during mostof working life, even if retired.’ INDUSTRY 
SEs O Glen Boenre North Arundel on Salesman 
5 ct Anes Raa iS CITY OR TOWN 13d. INSIDE CITY LUMITS? + 13e. STREET AND NUMBER 
ission ‘ v , 
as OD. ind. ' Saupe rcn | SO seat Wayne Dein 
= { [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oc James: Ee. Ruth Babbington 
86 10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Foes Yes, no, ogynknown) | {ifyes give wor or dates of service) 
eS S wv 46 Mes. aheth Barton, same as 
<2 . PROXIMATE INTERVAL 
oe E 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ongedc}.) c BETWEEN ONSET AND DEATH 
at PART |. DEATH WAS CAUSED BY: 
5 " _— IMMEDIATE CAUSE (0) 
es HIOG DUE TO, OR AS A CONSEQUENCE OF 
fa Conditions, if any, which gave 
ee fise 10 immediote couse (a), (b) 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ea @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
i 


F3 AV f 
= 19a. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ts 2 
ok st] Nome CAUSES. OF DEATH? 
& 
 ]210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port I ar Part 2, Item 1B) 
Sy | oR conteieurnc (7) cause OF DEATH HOUR AM. Manth Day Year 
5 [lif either, notify medicol exominer} PM. 19 
=] 2d. at OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARK, STREET, in 2if. LOCATION Street ar R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC 


While -— Nat whil eC] 


jat work —_at_ work 


22a. | certify thot (I) (this haspital) @ TP aT SY 7/6, 192 2, io PILE Y/N OF, that (I) a lost 
saw the deceased alive an A 19@ ¥, and that in ( ny) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) {didL{did not) Siew the bady after death. 


Jas 
‘22b. SIGNATURE (b 

Y gy ATTENDING MED, STAFF 

= 10 EGREE PHYS. oweécror OO pas. O 

22d. PHYSICIAN'S Ne. = G 

wens O. he rian, W. vy) 320 hot pitel ee Le sa, 
(230, BURIAL, CREMATION, A 23c. NAME OF CEMETERY OR CREMATORY 23d. OCATION (City or Town) {County) (Stote) 

REMDVAL (Sped 

ig Din pach Haven Memo en Burnie AS MA 


ve Ais th) 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ous (oo | Kirkley Funeral Home, Glen Burnie, Mis one SEP LT 1968 £Chonbeg § 


1%. o// Vy 


shauld be fied with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


directar, page 3 shauld be detached far use os the burial 


\ 


ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the hos 


Tifggte Be executed within 24 > after death. 


“ MARTLANU OTATE VEFARIMENT UF MEAL 
1 12382 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 «02.cy 9 


CERTIFICATE OF DEATH 


Beles 1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH fy BR 
ges lype-arPnat Ella NMN Bassford Sept. Month 25,001 9680" 2+ 
3-5 4, RACE ¢ S. DATE OF BIRTH 18 6, AGE fg OS 
233 aucasia: lost HONTHS ous] MIN 
ge | Pestle rene sale 87 ill 
2a 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? S aRRIED [-] NEVER MARRIED) |, COUNTY OF DEATH 
cauntry). vu 
| Davidsonville Md USA wipoweD ovorao} | Anne Arundel County Nd 


BURIAL 9/28/68 Davidsonville Methodist Davidson e AA MD 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAI be REGIST Rp SpSIG NATURE 
EP 30 tp08. pe 


z 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —-[12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
>s ‘ol Millersville peed Hsba Manor Nursing during most of working life, even if retired.) INDUSTRY 
sat Nome 
S) 5 = Ie USUAL REDENE (Where deceased lived, if institution: Residence before OR TOW 13d. INSIDE CITY UMTS? 113@. STREET AND NUMBER 
)/ J {admission} 

Ess /// ) ¥ | stl "oO lag Alton Place 
7 ES W [14 FATHERS NAME first 1S. MOTHER'S MAIDEN NAME First Middle last 
sfc a 

eS harle 2g P Bas Laura Talbott 

8s To. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT Address 

=> Yes, na, ar unknown) — | (Ilyes give wor or dates of service) 79-69-5 { 

gs NO 0 2 All: an Nowe nthi mong Mid 
aos pao ee ESSE to GEES 
SEE 18 CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}) DeTWtEN NSE DEAT 
3.2 PART |. DEATH WAS CAUSED BY: 5 A 
=e = ae IMMEDIATE CAUSE (o) Congestive heart failure 
Ses Y1/ . DUE TO, OR AS A CONSEQUENCE OF many 
£55 Gonditfans, if ony; which gave )_ Coronary insufficiency months 
=e tise to immediate cause (0), many 
Bese stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

2s pelle eB ears 
Bee lost. 7 A «_ Arteriosclerosis y 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 
“2.5 2 s . 
s22 =| No other significant illness 
2,8 = 19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gos = SO wo CAUSES OF DEATH? 
£8s eS 
- Mage | & [ile ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18; 
S52 
Sez S | Lor conterputine (] cause oF DEATN HOUR A.M. Manth Day Year 
E050 & [lt either, natify medical examiner) P.M. 9 
Sec = [2d IURY OCCURRED | 2ie. PLACE OF INJURY (41 NOME FaRN, STE FACTORY] 21f, LOCATION Street or RFD. No. City ar Town County Stote 
“Bs While pNe while OFFICE BUNLOING, ETC. 
=3 = fat work —_at wark a 
222 220. | certify that (I) (#ee-hespital} attended the deceased jig LY, 19. 98 |, to SP%.j9_OO , that (I) de} last 
eee saw the deceased olive on__15 Sept. 1968 ond that in (m' opinion deoth occurred on the date ond hour ond from the 
Be aia: - Uy P 
£3< couses stated abave, (I) (amephdie}(did not) view the body ofter death. 

= 

ca = 2b, SIGNATUR f tone as tisk 22. DATE SIGNED 
i . 
aes —p—pp>NW pecree pus DM irecror OC pas Cl25 Sept. 1968 
= s= 22d. PHYSICIAN'S ¢ j 22e, ADDRESS 
a8 name (yp) Charles W. Kinzer, M. D. 16 Murray Awenue, Annapolis, Md. 2140 

ow 2 eee rl 
3 B38 230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (Caunty) (State) 
oon ReApAl (Sperify) 
2 


VR AIS 
ae Hardesty Funeral Home Annapo Ma DATE 


MARYLAND STATE DEFARIMENT UF MEALI A 


C ] i 23 8 he DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2394 
CERTIFICATE OF DEATH 
. _ = 1. DECEASED-NAME First Lost 20. DATE OF DEATH 2b. HOUR 
S Ciype orem) = HERMAN He BIRSNER Septsonh 2207 — Yeagg A 
3. SEX 5, DATE OF BIRTH 6. [_IFUNDERTYEAR | {F UNDER 24 HRS. 
= tet: eis TERE : x 
“on 
2 3 Ta. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (-] NEVER MARRIED] __ | % COUNTY OF DEATH 
r s gS eaYto. Maryland U.S. WIDOWED pivorceo f-] Anne Arundel Md. 
= , ) [10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12p. KIND OF BUSINESS OR 
( a S#\Glen Burnie qeetedundel durinppest bye tiepzite, even ifcetvady ) | HUES water 
\2s5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
Be § odio Maryland | ANA.co. Linthicum | ‘SM sO $803 Wanda Road 
= é iS ( [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5.5 Frederick Birsner Jacobine (unknown) 
cw * 
23 z ie WAS DEED pee WS ‘ARMED FORCES? 3 17. INFORMANT U5 BelvadamarcAve. 
Bets ssppgrumkrown) | MR Suaeo A |216-03-8412 | Fred Birsner- Glen Burnie, Md 
63 2 18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) D T 4 vonen 
. }, (D), ., ' EN_ONSET_AND_OEATH 
.£ PART |. DEATH WAS CAUSED BY: 4 od Cumonh /@ 
= 3 , . IMMEDIATE CAUSE (a) g TON OPA ib 
ss i / DUE TO, OR AS A CONSEQUENCE OF , ; 
2 Conditions, if ony, which gave rz Va s (a U Ay Otecdny 
e§ pee ao age «Ole (OR AS A CONSEQUENCE OF 1 ul 
2s stating the underlying couse q . O hey 
ie et menng cone - roselevosSe«s Penerad 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE > bhi VEN IN PART i(a) 


33 /x “DigthetesS  /n aN 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 00 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[[)OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(if either, notify medicol examiner) PM. 1 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ¢ HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City of Town County State 
White oO Not while OFFICE BUILDING, ETC. 


jot wark —_at wark rab £2 fad 2 
220. § certify thot (I) (this hospitd)p att, top pleceosed Aun &_, 19 ¥ &, to Pose? 19 2, thot (I) (we) lost 
sow the deceoseg“olive on. a SF nee ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted-above, (I) (we) (did) (did not) view the body ofter deoth. 
BS see pF 41D. srenowne (0 STARE pees 
fi CH C2 DEGREE _ PHYS. oirecror C) pws. DO] AY-Fer GF 
7d. PHYSICIAN'S: De. ADDRESS ‘ 
nner) FS OLePt TAL eA€ kurvauie, Mad. 
BURIAL, CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
C REMOVAL (Specify) pills a oa Se ie re Baltimore, Maryland 


parent 2 pgsapeg Beh Jun ef A Home/Glen” Grnie,Md. 280. REUD BY REGISTRAR a REGISTRAR'S SIGNASURE 0 - 
30M REV. 7 CPtreget a> vate_ SEP g 8 1968 fj "dC 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


director, page 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health priar to b 


MARYLAND STATE DEPARTMENT OF HEALTH 


“es cpr 
hain ] 1238 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12395 


TO HOSPITAL OR ATTENDING PHYSICIAN 


CERTIFICATE OF DEATH 


ds Se 1, DECEASED-NAME First Middle Last 20. —— OF DEATH 2b. HOUR 
3 Se8 (Type or print) oA omes L/mer Llaate a = SH Q Dey, ‘oor JOAN 
5 4. RACE 5. DATE OF BIRTH A AGE {in ms [_ iF unoen | ear [| 1F UNDER 24 Hrs 
pat mata © an 7097 lag y} Days | HOURS [MIN 
en “J ? 92 nh" YRS. eae) 
3 23 ee NE (Stote or tae 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED IC NEVER MARRIED] 9. COUNTY OF DEATH 
=o Be SNe DL USA WIDOWED pivoRceD [] fiinne Arundel Md. 
i 4 a. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital V2a. USUAL OCCUPATION nd af wark dane 12b. KIND OF BUSINESS OR 
= a. + A$ Cedar ret give street oddress) > tove Sb duging pasta working life, even if catired.) INDUSTRY 
= 4 = 7 echt Lc 
> 2S 130. USUAL RESIDENCE (Where deceosed eet if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY LimTs?—-[13e, STREET ‘AND NUMBER 
2 e ey 5 admission) STATE 2 b, COUNTY - vest Not) a 
2 Soe 8 LE : C os 
5 pes | PAHS MANE fist Middle 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
mr, 7 ~ sy . 
2 Sc Ome.S i Sr arvere », Abedd 
7 ego : 
2 8 8 Ss 60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address z 
Bs yee Yes, orupknown) (yes give worordotesofsenie) PQ 4 ZR Aad oe TO 5 ra Mad a“ 
= £22 eft 1 OL ‘ aiNne GLoy 4 ree 
& =e EATH (Enter onl ine f b), and POUR INTERN 
b= iad E 18. “ART | ext Ky Ait ne cause per sive for (0), (b), and (c),) 2 BETWEEN ONSET AND DEA H 
if2Ss 3 TMMEDIATE Cause (0) L aeC-rmema__O v4 Mon 
% «SSS [4 DUE TO, OR AS A CONSEQUENCE OF 
= 2-3 Conditions, if any, which gove 
oe Wee tise to immediate couse (0), (b) 
£sa°9 s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3533s bs et a Ts ) 
3 55 PART 2. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
= CONTRIBUTING TO DEATH 
z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
PS YsSo] of) 
= 


21a, ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day oe 
(if either, notify medical exominer) \. 


AT HOME, FARM, STREET, aa 
CAL OCCRRED le. PLACE OF INJURY (Ore BONE HE 21f. LOCATION Street ar R.F.D, No. City or Tawn County State 


fat work —_ot wark = 

22a. | certify thot (1) (this hospitol) o anded he de ae on Apts el. , 10 29 TS , 19.6.5 _, thot (1) (we) lost 
sow the deceased alive on Weg ¢, ond tH at in (my) (our) opinion deoth a Kcurred on the date and ‘hour ond from the 
ee above, (|) (we) (did (hi et view the body ofter detth, 


ae eee ie 


TAFE 
ae 
22d. PHYSHTANS 2e. ADDRESS 
NAME Ce) are rage by Se 7 B 


[230, BURIAL, CREMATION, 23b. DATE 23. NAME OF aa OR CREMATORY 23d. as (City or Town) (County) (Stote) 
REMOVAL (Speci ’ Suit 4 Avy land 
A. eo ti Fa 4 


Bo. RIC D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


DATE SEP 20 1968 fronts, ceeds 


MEDICAL CERTIFICATION 


should be fled with the State Dept. of Health prior to buriol 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detached for use os the b 


“71337 C 


3s 
Be 


« 


within 24 hours after death. 


The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 


id by the attending physician ary c 


ely filled in by t! 
€rban papers. Pag! 


transit permit. Then please rei 
ar remaval 


After this certificate has been signe 


directar, page 3 shauld be detoched far use as the bu 


shauld be filed with the State Dept. af Health prior ta burial, crematian, 


TO FUNERAL DIRECTOR 


|, ond in any event, within 72 haurs a' 


12386 


|. DECEASED-NAME 


{Type or 


7a. BIRTHPLACE (State ar foreign 


country’ 


70, CITY OR TOWN OF DEATH 


print) 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 


First Mid 
Kathleen 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12396 


CERTIFICATE OF DEATH 


lost 2o. DATE OF DEATH 2b. HOUR 
M 


C 


M 


YS. Pe, 


7b, CITIZEN OF WHAT COUNTRY? B NAR 


5. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR | 
5- 4 
-//- YRS. 


RIED [7] NEVER MARRIED() | &- COUNTY OF DEATH 


WIDOWED bg DIVORCED [7] £- feu WD rai Md. 


Mibheesulhe Roe thie 


lodmissian) 


14, FATHER'S 


STATE 


'S NAME 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


IMD 


13b. COUNTY /7) 


First Middle 


Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, no, gr ynkrown) 
2 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 


Be OVA} (Spe 
RayPIRETO 


(if either, nati 
21d. INJURY OCCURRED 
Nat while 
at work 


22a. | certify thot () Reeoomeg ape ect 


saw the decease 


While 
jat work 


7 
Conditions, if ony, which gove 
tise 10 immediate cause (a), 
stating the underlying couse} 
ATS S 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


None -—-=—|--|--|--]|---- fee gee g- eee ec nr er em er eer er er cer er er ee 


) 
jon = 


during mgsi/of working life, even if retired.) IND! 


Sing HoME [TO HE 


12. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 12a, USUAL OCCUPATION (Kind af wark dane [s KIND OF BUSINESS OR 


IN 134. INSIDE CITY UMITS? | 13e@, STREET AND NUMBER 
“ yespq{_NO F 
phn’, Pa no] 2 
1S, MOTHER'S MAIDEN NAME First Middle lost 
— —_—_— 


fi 
K Force 16b. SOCIAL SECURITY NO. 17. INFORMANT - Address 
Yes give war or dates of service) IP RQ ot 
ed Kia HN. DAMP 7 e) 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: Inanition 


IMMEDIATE CAUSE (a) 


alive an 


DUE TO, ORAS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 


PROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 
weeks 
Senility 1 year 
« Cerebrovascular insufficiency many years 


2 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
Me YS] NODE CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(CJoR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
medicol examiner) M. 19 


‘ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 


‘le. PLACE OF INJURY (ge perry 21f. LOCATION Street or R.F.D. No. City or Town County State 


se E mOct 27 1905, toxept 21 19_60_, that (|) gage last 


and that in (my)¥et##Spinian death accurred an the date and haur and from the 


causes stated abave, (I) Spear (did not) view the bady after death. 


NAME (Type) 


ayy) 


2b. SIGNATURE e 
Pe Cla AME 


22d. PHYSICIAN'S 


Charles W. Kinzer, M. D. 


NAME OF CEMETER’ 
YL 
(Lh 


eee i a 7c. DATE SIGNED 
oecree ANON [OE oe CO Bie O|Sept 23, 1968 


23b, DATE 23c. 
Z 


Y OR CREMATORY 3d. LOCATION (City or Town) iWin State) 
ef OAV on @Y2Y 29) tt 17 a 


‘250. REC'D BY REGISTRAR V | 25b. REGISTRARS SIGNATURE 
yj Jom SEP 26 1968 ~CLanbas Qeeul 


7, 


Da 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed yt 


MARYLAND STATE DEPARTMENT OF HEALTH Anny 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4, MARYLAND: 


—" 


Uf yes give war or dates of service)’ 


CH 518-48. Brana, ber Bisa Suntyside ag 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c ’ ny 

rE Liye cardial Ln fer et ron 
Condition, /if any, which) WM/a Terie os wee VE 7 as (SEDSE 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


INTERVAL BETWEEN 
DNSET AND/DEAT} 


: aN 1E3R% CERTIFICATE OF DEATH 
i ie =| # 
S g23 1. PLACE DF DEATH 2. USUAL RESIDENCE (Wherp deceased lived, If institutlon: Residence before admission) 
“s Sate a. COUNTY” a, STATE Ny 2 l, { b. COUNTY i 
S Jot MARYLAND fe 
4 f bd 3 ¢. LENGTH OF STAY IN Ib || c. CITY OR TDWN (if oyk$ide, corporate limits, write RURAL and give nearest town) 
i 
& 5 a Shay : V, c 
=\ PITAL ORANSTITUTION (If not in hospital, give street address) }} d. ae e 1S RESIDENCE 
= ad. ves [1] _nofd) 
= / 3. NAME DF First Middle Last 4. DATE Day Year 
at Coperer prt Lou/S DOVER, DEATH why 
Se 
8 es 5. SEX S. COLOR OR RACE | 7. MARRIED Sq NEVER MARRIED[] | & DATE OF BIRTH 3. AGE (in year RULE UNDER 24 HRS. 
ger ! VA (J wipowep [] piorceo{] | /V) Ay 3/, 1393 Pad ae | a. 
2 ! 
BSe va yrs. 
«es 10a, USUAL OCCUPATION (Give kind of work done] 10b. Ale DF BUSINESS OR (a BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 23 during most of working life, even If retired) INDUSTRY COUNTRY? 
285 {Re bide teneant Heifer.) US Nav al Ten , 
€.-8 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
ass 
Bee Robey Brannan CH agi Ty iam! 
oo = 15. eS EE RINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= 6 
oec 
S43 
pee 
Ses 
co oO 
or 


-transit pert 


Pes 


! or attending physician. 


ficate has been 


3 PART |]. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Rae eey 
2 , eine ee, 
Wis A ves[] No] 
2 im i 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
§ | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. Jered: OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 Hour a.m, nile, Nat While ry, Street, office bidg., etc.) 


‘2b. DATBSIGN 
ice mo. AEM py Mone CHAE cl ter 
Cc. bi : ; 
| NAME (Type) hiillerd a Sih | ‘Shel Site, Mo 


23a. ae pani 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d! LOCATION ity, town or Zt (State) 


~ 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


OVAL *Sveclty 


TO siren EXAMINER: This certificote should be executed within 24 hayrs ofter sco, delay is 


] aii MARTLAND STATE DEFARIMENT UF AEALIN 


FOR STATE 
HEALTH DEPT. 


. 


in pencil in 


the funeral director. Poge 4 should be forwarded to the Chief Medico! Exominer’ 


5 moy be retained for your files. ; 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages 


necessary, please execute the certificate, writing the word “pendin 


VR ALSME 
TOM REY. 3: 


2s *S 
a) ae 
~~ - . J 
es i 
s2 <= 
=e) UB 
N 2. 
‘ ® 
—E r= 
Bee 
ee ig 
as Von 
Zo uv 
oe £ 
oy a 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hdurs ofter deoth 


< 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 we 
12388 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12398 


|. DECEASED-NAME First Middle Lost 20. DATE KNOWN! fA) Manth Day 
(Type or Print) STI. 


OF EST 
LEROY ROBERT BROWN Sr oeaTa arco] 9= 11 
3. SEX 4. RACE 'S. DATE OF BIRTH 6 AGE (a pos 2c. DATE PRONOUNCED DEAD 
tk last RS] ONS] —WOURS JN wie z ase 
ale Negro |New. 17-1925 | 42 “vs. September 11 \ 
To. BIRTHPLACE (State or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDIRCANEVER MARRIED [_] | 9. COUNTY OF DEATH 
Mubylang U.S.A. WIDOWED (] _—bvorceD [1] ANNE ARUNDEL Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
si 
2 give street address) b, dupe ees! Puts We: yyy INBUST ead 
i Annapolis Anne Arundel General Hospita bid ae néike US Nawal A 
To, USUAL RESIDENCE (Where deveose lve if insti: Residence before 1c. CITY OR TOWN WHE IVS? THe SRE AND MUBE 
Fp coneen) Ec ‘3b. COUNTY Anne Arundel Annapolils 15 )X('0 OC) brppumapandueleateccsoceuamurantad 
| [04 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Walter NN Jenes Thelma NUN Brewn 
a WAS DECEASED id IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
of unknown! 3 fotes af service) 
‘Yes wae ae 219-216-0726 |Marie Brewn-6 Kérby Lane Annavelis, Md. 
18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), and (<).) Pips Tosi 
PART |. DEATH WAS CAUSED BY: a je ae 
: IMMEDIATE CAUSE (a) 
x ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. a >. 
= () = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
= 4 / s i= 
& [190. DATE OF OPERATION 9. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
= WAS PERFORMED? ves} wo 
& Y2lo. EXTERNAL CAUSE WAS tb IME OF INIURY ont Doy, Yeo Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
= | PRIMARY [XXOR CONTRIBUTING HOORIC : . J hae 
s FA a D4 211 7m 9"7 19 68| Driver in auto-auto collision 
© [2rd uy OCCURRED 7Te, PLACE OF INURY (A ome, form, see TLOCATION Street of, RFD. No, City ar Tawn County Stote 
foctory, affice building, etc.) ores riye 
atwore CJ ‘ar wore streets QEeSE BTiS ve. Annapolis A.A. Md, 
22a. | certify thot | took charge of the remoins described obave, held on_Autapsy[X], —_Inspectian [_], Inquiry [_], __ and in my opinian 
deoth resulted from: — Natyf& couses Accident KJ, Suicide (_], Homicide [1], Undetermined manner (_) 
= : , CHIEF MEDICAL EXAMINER — (CJ 
ENTIRE mp, ASSISTANT MEDICAL ExaMINER LX 22. DATE SIGNED 
) examiner's. Charles S. Spri oeputy meoical examiner [] September 12, 1968 
. NAME (Type) ADDRESS(Street, city, town, ar caunty) 
730. BURIAL CREMATION, Bb. DATE 23e. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) __{Stote) 
BH QUE (rect) 
Bu Sept. 15-68 | Pine Law nnap 5 ryland 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATUR| 
\ 


C.EdHieks 111 Anvavelis, Md, _ one SEP 17 1968 tor 


: The law requires that the death certificate be executed within 24 haurs after deoth. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a MARTLAND JIAIE DEFARIMICN: UF AEALIN 7 
i 2383 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { (2°3Q9 
CERTIFICATE OF DEATH 
i DECEASED-NAME First lost 
(egerpant) JENNIE G. BRYANT 


3. SEX 


20. DATE OF OEATH 2b. HOUR 
M 


S. DATE OF BIRTH FUNDER 24 HRS. 


[_ ir unoek 1 vear_] 
Female 13 June 1688 ve, ae 

To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieD [7] NEVER MARRIED[-] | % COUNTY OF DEATH 

2 copy U.S.A. wipowen [} __oivorceo } Anne Arundel rr 

2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 

§$70|Annapolis we faerrnor N/Home ‘WIRY Home 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 1a. insive city umuts?—[13e, STREET AND NUMBER 


) [odeission) STATE apy 2 and | 3 PUNY Co. Annapolis | SC) Nok | Rt. & Box - 102 


, ]I4 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
Charles P. Jones Elizabeth Williams 


Too, WAS DECEASED EVER IN US. ARMED FORCES? 16D. SOCIALSECURITYNO. 17. INFORMANT Rides SAWe AS 
isromuprom [Wromesiecon Ite wA-G5iB | nirs. Detetly Betbbuel ne PID 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) BETWEEN One in DEAN 


PART I. DEATH WAS CAUSED BY: 7 Fata: Laced 
4 IMMEDIATE CAUSE fo) Cece eel  U*ASCwsae / 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


(b) ASsevI 

rise ta immediate cause (a), 

stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 
is ae ++ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


eI 
ihn 72 hours* 


any event, wi 


i 


, crematian, of removi 


gned by the attendini 


200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


194. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
? 
YE No g CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, natify medical exominer) M, 


P. 19 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (o, HOME, FARM, STREET, ey 2If. LOCATION Street or R-F.D. No. City or Town County State 
Ww N OFFICE BUILDING, ETC. 
fat wark —_at wark. 


22a. { certify that (I) (this haspital) attended the deceased ham 19. , to DL? 3, 1\9_f%_, that (1) (we) last 
saw the deceased alive an 19_&*) and that in (my) (ees) apinian death accurred an the date and haur and from the 
causes stated abave, (1) (wapefelie} (did not) view the bady after death. 

2b. SIGNATUR 2c. DATE, SIGNED 


MEDICAL CERTIFICATION 


age 3 shauld be detached far use as the burial-transit permit. 
ted with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


é ATTENDING MED. STARE 
HOST ale Be ; oxoree AN 2] Dror Cope CO] G/237d8 
= 22d. PRYSICIANS <7 5 Me. ADDRESS 

a 5 Z 
ge | mics Aebert ©. Bre Aanrpels , nel. 
6 BURIAL CREMATION, | 23. DATE 73. WARE OF CEMETERY OR CREMATORY Bd. LOCATION (City oF Town) (County) (Stole) 
sé REMOVAL (Spec) 
Paes a ‘al B Meada fige Memo = dg M nd 

a ci D/O Fal = = ra K KS =} a a 

24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | ZSb. REGISTRARS SIGNATURE 


aia Singleton Funerak Home/Glen Burnie,Md. oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 4 9 3 9 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
s 


CERTIFICATE OF DEATH 2iG0 


Pa if PS First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
S Type or print] “2 Math ae 
3 Seareude, Rane MASIEC q ie ke 
3 yD 3. SEX 4. RACE Es i OF BIRTH eal ears, ae IF UNDER 24 HRS. 
= S lost birthdo DAYS [HOURS [IN 
s 285 emale | CAucasian — 30-94 ft cata 
e a 
8 5 a 3 a dee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. Married =. NEVER MARRIED [7] 9. COUNTY OF DEATH 
= $n Ms A , ina WIDOWED J} _vivoRCED [J Bnne ACunale_ Md. 
= w= 10. CITY OR TOWN OF DEATH 11. NAME ete INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= ive street address during most of working life, manit if retired INDUSTRY 
E = CRovews ville Md [Bz ousmsiule State ae Rel ee os } NON Ww 
ay a 130. USUAL RESIDENCE (Where deceosed lived, FT institution: van tela before T3egqt (Seah I Vad. INSIDE CITY LIMITS? | 13e, STREET ana NUMBER 
é 2s »; ladmissian) STATE Md 13b. COUNTY Pin ne RSENS | sea 9007 | nol) DOU A ut: Quien s 
i] 
2 & Si yp ye FATHER'S NAME dace Middle 15. ~_{15, MOTHER'S MAIDEN NAME First MAIDEN hoes First Middle Last 
Ses ! rye ee : poctiud @ Way 
co 3's USE 
295 Téo. WAS DECEASED EVER IN Mee ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT. Address ie 
és&§ rro\ol 
oF Ee Tis. CAUSE OF DEATH (Enter only one cause per line for (a), (b) ond (9) zi actwetn ONSET — 
g p ), ( 
ples 2 Bi |. DEATH WAS CAUSED. BY: 
€5 ., IMMEDIATE CAUSE (a) 
oS i DUE TO, OR AS A CONSEQUENCE OF 
S 
aa Conditions, Pa y,, gove (b) @ do ara. Cando y Oar kd Ds. 
2eé rise to immediote cause (0), 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae Soe Sy 


last. 4 OD (0. 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Cnawsmarwh$ ) TRL Kystma_ 


= 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= —_ —_ Ye NO re CAUSES OF DEATH? 

= 

S P2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 os Port 2, Item 18.) 

3 (1) OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

& [lit either, notify medical examiner) P.M. i 

= 7 2 id. INJURY OCC le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or RFD. Na. City or Town Caunty State 
ile [Nat wil OFFICE BUILDING, ETC. 


ot wank ot wark 


22a. | certify that (I) (this haspital) attended ie deceased EP DBE, ta FHT O 1904), that (I) i last 
saw the deceased alive nO 9 and that in ra tal (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) ¢weHdid) (dit-ret} view the bady a after death. 


2b. bin 1k & po Aid 
\ IO Z ATTENDING MED, STAFF 5} pee .. 
DEGREE PHYS. C1 pirecror FE) pas, 


22d. PHYSICIAN’ kavea 


wane (yee) ER Rey | A Phi ile MD [ORS vs aB Ie Say aS 


ie, [Rai ae ee 3c. OF wD yy Soe wa) 
OVAL (Spec! Gf 
/ ne Lb ZL 
3 ee AL DIRECTOR gpl Zoe RECD BY REGISTRAR 2b. SeESTRARS TONATURE 
Wh SEAN. Vfe| om SE Be [Chraphas Vogt, 


Page 4 may be retained by the haspital ar attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attendit 
be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
directar, ont 3 shauld be detached far use as the buri 


FOR STATE 
HEALTH DEPT. 


TO oepury ica EXAMINER: This certificote should be executed within 24 hours ofter d. 


MARTLAND > 


|. DECEASED-NAME 
(Type ar Print) 


1 ONT ; — y ‘| 


RUACE tote F mat il OUNTRY? 


w//Z ats 


MO OF DEATH 11. NAME OF HOSPITA 
V2, (ALL Lt i y give street odg a) 


a 


TAIC VEPARIMENT UP TcALin 
STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12401 


Ey, 2o. DATE KUOWNER! Month “Day Yeor [2 HOUR 
LAA A Z DAH MAD 9 1968) M 
o. mate Ks Fe [IF UNDER 1 YEAR [iF UNDER BU HRS "90. DAT, PD. DEAD 2d. HOUR 
lost bu a Days | HOURS Year O 
YRS. ey a lye 
MARRIED DXJNEVER MARRIED [_] | 9. COUNTY OF DEATH. 
WIDOWED [7] DIVORCED 2 6 de, sar, Md, 


OR af work dane |12b. KIND OF BUSINESS OR 


T3a. USUAL RESIDENCE YR sensed lived, if institupem, Residgnep, 
admission) ING) rice aa” 13b, COUNTY f 


f petizgsigto ANDUSTRY 
ZF 


MBER 
Lh 1% ft 


ey 


reed’ 
DOCK ple 


18. CAUSE OF DEATH (Enter only ane couse per “a for J 2 
PART 1. DEATH WAS CAUSED BY: 


Wa Z >) IMMEDIATE CAUSE (a) 
Canditians, if any, ‘which gove 


rise ta immediate cause (a), 
stating the underlying couse 


(b) 


(9. 


eb. SOCIAL SECURITY NO. 
ZHEZESISY 


), (b), om ) 


a ddle Lost 
YSU AEA 


Apo XS V0 Dn 
VAL LEX 3 
STAB Ul 152) Dea 


APPROXIMATE INTERVAL 
BEBWEEN DNSET AND DEATH 
NE LS een ee iC ae 2m 


DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER easly CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Page 3 should be used as o burial-tronsit permit. File poges ond 2 with the STat 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's Office olan 


0 yy, 


ve AISME (5)\ st 


TDM REV. 1/68 


es SA 


ms a: 4s ADDRESS 280. REC'D BY REGISTRAR Lifet scat 
i Lhizonk oer as AG SEP 10. 1968 | fOXonday Quote 


2 
i= 
Kd 
3 
a 
= 
o 
Es 
@ 
= 
> 
s "3 
5 = [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oS )? 

s = WAS PERFORMED? vs Noy. 
z & [la EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
=e. = | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
23s & |_CAUSE OF DEATH P.M. v 
iis [21d INTURY OCCURRED] 21e, PLACE OF INJURY (At home, form, street, TFLOCATION Street ar RFD. No. City or Town County State 
€a5 al — sae amy factary, affice building, etc.) 
2 = AT WORK AT WORK 
2 *, a . . + 
So Sa 220. | certify shethtook charge of the remoins described obove, heldon Autopsy[_], _ Inspection [—¥~ Inquiry Ef ond in my opinion 
2 By deoth resulted Mea causes XJ, Accident (J, Suicide (J, Homicide (J), Undetermined monner (_] 
g 2s CHIEF MEDICAL EXAMINER — [_] 
ez le Sk ot b. DATE SIGNED 
=e = siGNaTUREC_Z JA, ip. ASSISTANT MEDICAL EXAMINER 2b. Be =e x 
Seow EXAMINER'S — te DEPUTY MEDICAL EXAMINER a 
3-25 NAME (Type) Wis Gee, by, Y AODRESS(Street, city, tawn, ar county) 

Load eee 
fea ° Ls on, ey, b, DATE AME’ OF CEMETERY OR 4s peyton Ov, “pi Tpwn) 


fons OC 


The low requires that the deoth certificate be ekecivtesy A 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


s MARTLAND STATE VEFARIMENT Ur AEALIA 
9 > , ' i RE, i of 
] i Zz 392 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201} ‘2, A O02 


CERTIFICATE OF DEATH 


ee 1. DECEASED-NAME First liddle last 20, DATE OF DEATH ; 2b. HOUR 
is (Type or print) f\ NO 1 4 Cc AT LAW 8) he fle en a 19 Ve fo 55a 
5 3. SEX 4, RACE 3. DATE OF BIRTH ee is [_ ve uloen year [iF TREE TATA 
= last bit OURS MIN, 
6S Z E | — G-f§ Bi i 
oo ‘nA ALL) t GF o YRS. Beh 
ame 4 7o. BIRTHPLACE (Stote or foreign 7b. CNZEN OF WHAT COUNTRY? 8. MARRIED [7 NEVER MARRIED] 9. COUNTY OF ean 
eS jt 
£5 ll , DS Kk WIDOWED pivoRcED LW. Akin oe mi 
a! ra , 
= RS 10. CITY OR TOWN OF DEATI 11. NAME OF HOSPITAL OR pe uiee (if not in hospital 42g. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Sie ‘ee jve street oddigh) tyfring most af workipguife, eyen if retyred.) | INDUSTRY 
= SrE. “ ‘blue AT, {VASO = oft “Zing 
2. VOL, Lo ech 
\e Se 1c. CITY OR TOWN 13d. InstoegAty LIMITS? Due < 
S 
Je = &- ) | = ae ALD C2 Med wy chad “00 TAKACO Ye) 2 
sé = 14 FATHER'S NAME Fist Middle Tost 15. MOTHER'S MAIDEN NAME First iddle last 
g2 i} 2 
seee? LSCpp [TA AAR LAS A < 
83s Tha. WAS DECEASED EVER IN U.S. ARMED PORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT rere a 
$35 Yes, na, ar unknawn) | lil yes aive wor or dates of service) ieaeant nee dia 9 aT ‘s 794 ie Ge Lp ee. 
eet (ae CUS-REW SC LARLL «CA Lana’ l 
oo a oe = 
oe Jit. CAUSE OF DEATH (ner anly ove cone per lg fro), (bh and (0) pad -S, No Pel 
Pea PART |. DEATH WAS CAUSED BY: [7 g fh 2 
BES IMMEDIATE CAUSE (0) a ADH CU Ee 344 2 
Sa5 f ? DUE TO, OR AS ACONSEQUENCE OF 
ses ray b 7 
eS3 Conditions, if ony, which gove A: P, 3 ‘, id eae" 
=u £ rise to immediate cause (a), (b) a aa Tete get ect a 2 5 lsu, 
as 5 stating the underlying couse DUE TO, OR A LONSERY ne. D yy * ‘9 
2s st. BOA : Seite A — 
2 oO BS Be Ade Dd 3) S nes peek tee * 
5S5 PART 2. ‘oe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE TERMINAL DISEASE ORCO aADITION GIVEN IN PART I(o) 
sz z Serco. MS NE RB rfecrs 
2,2 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200% AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Stes CAUSES OF DEATH? 
o ¢ = 
Zee 7) |= wo Nm 
£ 23 “ys 210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
gze= & | Dior conterputinc (7) cause oF oraTt HOUR AM. Manth Day Year 
S zs 5 [Lf either, natify medical examiner) M. 9 i 
eas = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY, }) 2]{, LOCATION Street or R.F.D. Na. i Te Coun! State 
2 3 & While [Not while OFFICE BULDING, ETC " BY arta al) 
£2 jot wark mit! 
gr" 5 “~~ "4 
Bes 22a. | certify that (I) (1 attended she dec sed Fa pAts 198K, toc hAcnslter 7, 19. 6° 4, thot (I) (we) lost 
aes ca saw the deceased alive a dnd thafin (my) fasts} apinion death &ccurred on the date and haur and from the 
ese couses stated above, (I) (we) (did) (did not) vieW the body after death. 
= 
ie 22b. SIGNATURE 22c. DATE SIGNED 
2 ATTENDING MED. STAFF 
=o [perrninS€ RSoce DEGREE _ PHYS. bron O am O] F. 9-68 
z s= 2d. ne, Te, ADDRES ™. aa OQ) hee 
oo ype, 7} D B gH J 
S sx A #4 EMME BPO ‘Te 
s e 3 230, JpQvApe) ‘2b. DATE ‘23. NAME OF CEMETERY OR CREMAJOR 23d. LOCATION (City or Town) (County) (State) 
3S, BEAOY, ec 
ay | 5 gee 9 —/3 -6£ : 4 ne; {= AL xo 0 
ak 24, FUNERAL DIRECTOR / ADDRESS i Wa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIG) ATURE 
ae Couuphh/anacast-4, 09 L beet, Mobhe Aves vices 1 soph puerto $< 


] n MARTLAND STATE VEFARIMEN!D Ur NEALIA 
sia se 1 2 3 9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 ¥ 4 “ 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2403 
HEALTH DEPT. a First Middle Lost 2a. DAE ac) Month Day  Yeor + | 2b. HOUR 
2 . us Ville Herbert Catterton oeath mateo Sept 25 68 mM 


3. SEX $. DATE OF BIRTH 6. GE ayo 2c. DATE PRONOUNCED DEAD 2d. HOUR 
b i } Month D Yeor 
Male |White ent” 1968 4 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [—]NEVER MARRIED 9. COUNTY OF DEATH 
onl”) Maryland WIDOWED ovorto(] jAnne Arundel Md. 
10. CITY OR TOWN OF DEATH V1, NAME QF HOSPITAL OR INSTITUTION (If not in itol 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
od Annapolis give “9841 oomsbur Saqare during mast of warking life, even if retired.) |INDUSTRY 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
LJ edmission) STATE yg . nne Arundel Anna si OC] | 19 Bloomsbury Square 
} 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
George B. Catterton Mary Virginia Armiger Catterton 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 871 (8) Ma 1 
(Yes, po, or unk tyes ave 10s of service p e Ave 
- te eg gror tr" |218 12 2107 Miss Ginny Catterton Bowie, Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ong (c).) * Bie socal 
PART |. DEATH WAS CAUSED 8Y: 2 / 2 
IMMEDIATE CAUSE (0) LA CIS kitts hits Ldn Cte Al oe 
H/o R WO) 
HL A DUE TO, OR AS A CONSEQUENCE OF es 2 


Conditions, if ony, which gove 


-transit permit. File pages land2 with the State Department 


2 . b) 
tise to immediote couse {o), ( 
stating the underlying cause DUE TO, GR AS A CONSEQUENCE OF 
a ae (o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} "7 
me Ey, 
= 190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
2\= WAS PERFORMED? YS) NO 
£5 [/Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 
=z | PRIMARY[_] OR CONTRIBUTING (_] HOUR A.M. 
& [CAUSE OF DEATH P.M, y 
= 


71d. INJURY OCCURRED “] 216, PLACE OF INJURY (At home, form, street, Tif LOCATION Street or RFD. No. Graian County a 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK oO AT WORK 


220. | certify thottdook charge of the remaips‘described above, held an Autopsy[_], _Inspection [Inquiry [A ond in my opinion 
death resulte fort: _ ral causes [+f, Accigent [_], Suicide [_], Homicide [_], Undetermined manner [_] 


ICAL EXAMINER: This certificate shauld be executed wit 


necessary, please execute the certificate, writing the word “pending” in pe 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examing 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


@ : CHIEF MEDICAL EXAMINER 
«is SIGNATUR mp, ASSISTANT MEoICAL Examiner [J AN 2) <4 
= : ’, 
= EXAMINER'S $ DEPUTY MEDICAL EXAMINER ral LSC g 
ts |_| NAME (Type) ae , La ADDRESS(Street, city, tawn, ar county) ys Co) 1 
© 230. BURIAL, CREMATION, Bb. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 


Buriat” ASep A.A. Co. Ma. 


2.1968 4 endshin Cem endshin 
24. FUNERAL DIRECTOR fd! 7 / Liat, ., ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR, 
gagsathp [BEALL FUNERAL HOME $272 fest St Anna wa jon SEP 30 1968 pCMontey Youege 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificote be executed wil 


Poge 4 may be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
u 1239@ 


CERTIFICATE OF DEATH 12404 


|. DECEASED-NAME 
(Type ar print) 


LAST Giro Neigh: p) 
Chase bh evtt ELD Newton 


2o, DATE OF DEATH 2b, HOUR 


re ci ab 11: 05 


3. SEX i S. DATE OF BIRTH 
Negro 1904 

eee Sa or ral 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO never mareico C7] 

unknown wiDOweD [J _ DIVORCED [] 


yy the 
. Poge: 


admission} STATE QUNTY YES 


ern 


17. INFORMANT 


hen pleose remove carbon 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond («).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


129 DUE TO, OR AS A CONSEQUENCE OF 


i 


6 AGE (In years [IF UNGER | YEAR | IF UNOER 24 HRS. 


“po le 
YRS. 


9. COUNTY OF DEATH 


Anne Arundel Nd. 
USUAL OCCUPATION {Kind of wark done 12b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH ys ae OF HOSPITAL OR INSTITUTION (If not in haspital 120. i . 
give street oddress) during mast af warking life, even if retired.) INDUSTRY 
Crownsville Crownsville State Hos. tnimiown 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136, INSIDE CITY LIMTS? | 13e, STREET AND NUMBER 


"ofl | Box 232 Rt 2 Severn Md. 


i_ Wis e phe Yes Nd Nn 
na FATH os h/ Lost 1S. MOTHER: NAME First iddle Lost 
og HoakehPAs a OV elboom ROOK ES 


Address 


ord own é,_ Marvland 
‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OATH 


tise ta immediote couse {a}, 
stating the underlying cause DUE TO, OR AS A Ope OF 
9) 


Condit ians, if ‘fey hich sr b) Uremia 


last. 


Mental deficienc 


x< 


MEDICAL CERTIFECATION 


21a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2c, HOW INJURY OCCURRED 
(OR CONTRIBUTING [—] CAUSE OF OEATH HOUR ee Manth Day er 
{If either, notify medical exominer) 


a 2 as sey CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ho) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? . 7 
ves] ro CAUSES OF DEATH? 


{Enter nature of injury in Port 1 or Part 2, Item 18.) 


2Id. INJURY OCCURRED } 2le. PLACE OF wai G HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC 
ira at work 


After this certificate hos been signed by the attending physicion ond completely filed in 


22a. | certify that (1) (this haspital) attended the deceased fram LO7Lh/23 


, 923_, ta_QZ4 , 19_09_, that (I) (we) last 


saw the deceased alive on. 19_68, ond that in (my) (aur) apinian death accurred an the date and ‘haut and fram the 
causes stated abave, (I) (we) {did) (did nat) view the bady after death. 


Le A Z. 2 v i oe Af, cgi ZNTENDING 


i 


‘2c, DATE jee? 


MED. STAFF 
DIRECTOR a, C) 975768 


pe be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removol, ond in any event, within 72 hours after death. 


director, poge 3 should be detached for use as the buriol-transit permit. 


23b. DAJE Be DFP E OF TER¥SOR CREMATORY 
G 


TO FUNERAL DIRECTOR 


{N° Charles/RI Venter, M.D. Crownsville State Hos. Maryland 
RIAL, 23d. 


hws 
~y FUNERAL DIREC) ae Vad 250, RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATUR| 
stile TIawrs ~ Ptfagn £3 SA (Lfator—~ ST) one SEP 9 196B fe D ma, 


\ 


be extcuted within 24 > after death. 


Peso 


The law requires that the death certifica 


TO HOSPITAL OR 9... PHYSICIAN 


MARTLAND stAIE DEPARTMENT UF AREAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12395 CERTIFICATE OF DEATH 12405 


— 


ose. te DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
e538 {Type ar print) William Thomas CLARK September 13” 1968 |7:15R 
i = Ss 3. SEX S. DATE OF BIRTH 6. AGE (In years TFUNDER | YEAR | IF UNDER 24 HRS. 
28s Male Apeil 17, 1878 | SO" © [leer oy 


7a, BIRTHPLACE (State at foreign 7b, CITIZEN OF WHAT COUNTRY? 8. arpieD [7] Never MARRIED] | 9. COUNTY OF DEATH 
sr aE winoweD BY ovr] [Anne Arundel el 
SSF -]10. cay oR TOWN OF DEATH 11. NAME OF ES INSTITUTION (If not in hospital 2a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
Sez Os A street duri taf warking life, even if retired.) | INDUSTRY 
=&3~ ‘| Annapolis REWER undel Gen. Hospins atctwarkng lie cventreted) Wen nist 
ese 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 134. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
Saye OD) Aodmission) STATE 13b. COUNTY , YS] NOgeI 
522 , Maryland Ann A nd W 
= 5 = L [TAFATHERS NAME First Middle Lost TS, MOTHER'S MAIDEN NAME First Middle Last 
2 
oF 
3 homas Ww. Clark Ma. Cc. Clark 
8s 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Rte L 
aS Yes ngvor unknown) | Wyeewrsaswswe) D1 2-01-3524) Mrs. Albert Taylor Dunkirk, Md-pox 188 
0 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) . Fasthod i DUATH 
PART 1. DEATH WAS CAUSED BY: Cerebral thrombosis weeks 


IMMEDIATE CAUSE (a) 


fi 
el ii DUE TO, OR AS A CONSEQUENCE OF ; 
Canditians, if oy, which gave ty Arteriosclerosis, general & cerebral] many year: 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae 


last. “7 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
None 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes (T] NO [PX CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, ttem 18.) 

([)OR coNTRIEUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner) . 19 

Zid, INIURY OCCURRED] 2Te. PLACE OF INJURY (M1 NOME Taba Ser FHTORE.)|2IF. LOCATION Street or RFD. No. City af Town County State 
While [Nat while BEE RPS EC 

fot wark —_ot work 


22a. | certify that (I) Pris Kosprtah ded, the deceased Ware 1958 , ta Sept. 19_©5 | that (I) (¥eF last 
saw the deceased alive ms ape eeu BB and that in (my) @60%) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) >We) (did) RieA6MKview the bady after death. 


22b. SIGNATURE V4 () 22. DATE SIGNED 


< ATTENDING pygae MED STAR 
pi vecree pus PBX pirecron C) pis, CO] Sept. 14, 19€ 


ud tite, Charles W. Kinzer, M. D.|”i8"Murray Ave, Annapolis, Md. 
BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
WORE Sept.16,1968 | Friendship Chr. Cemetery Friendship A. A. Co.Md. 
ea OL ADDRESS _ Y)Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
a /h 
Sage DRELILA A a1 A (LZ Lo Ad oSEP gt U 1968 f 2 J Wats 


, crematian, or remaval 


ia a ae eee Ge Sehee ete Sn le See 


f Health priar ta buria! 
=) 


MEDICAL CERTIFICATION 


3 should be detached for use as the burial-transit permit. Then 


shauld be filed with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 
jirectar, pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


d 


29 ed: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARIMEN! OF HEALTH = 


ed 1 1 2396 DIVISION OF VITAL-RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 
CERTIFICATE OF DEATH ; 
ES 1, DECEASED-NAME Wie iddle C Lost 2o. DATE OF oa 2 2, HOUR 
gee mem) Lodmla Cone Sept 30 ee lear 1 


3. SEX pe 4. RACE r h Wi S. DATE OF BIRTH se J 'EUROER | YEAR | (F UNDER 24 HRS. 
"¢ f Oo 
Female aihree: Fe 103 RS Lacs Bs 
7o, BIRTAPJACE (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waweio BR wever MaReieo[] | ® COMM OF DEATH 7 
oN OSS het wiDoweD pivoRcto [J hhe Are Ade fi wa 
10 


5 og 

= gs GO it¥ OR TOWN OF DEATH 11. NAME OF san INSTITUTION (If notin hospitol 120. USUAL Sa he of vs tk done ae F BUSINESS OR 
zee nha polis yeebardour Do |smmbedeierta |" me. 
s 5 > 130. USUAL RESIDENCE (Where deceosed lived, if insptution: Residence bef % OR TOWN 13d, INSIDE CITY LIMITS? = | 13e, es ‘AND NUMBER 

Fe $ Mfodmission) STATE Y 130. Gye AU ih lef Dian eis ves Nol) 16 afdcur Ly 

s | 

2 z = 14, FATHER'S te First ce Lost 1S. MOTHER'S MAIDEN N. Middle te ost 
Exe adi tar brov. obka Len. Un 

3S 


160. sya DECFASED EVER IN U.S. ARMED FORCES? Yob. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no/ opynon {If yes give wor or dates of service) 7 E GC one 


Via, cAUSE OF DEATH (Enter only one couse pe ln only one couse per yc aoe es, (0), {b), and (c),) 1 
PART |. DEATH WAS CAUSED BY: 9 
IMMEDIATE CAUSE (0) _{_ <0 LCL LPLLE: 


/. 4 DUE TO, OR AS 4 cowssueyet oF A 7- oY 
Conditions, if Any, which gove SU]. y bOGO2 
rise to immediate couse (0), (b) = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
jst. @ Eat 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190, DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~oO x0 bn CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, item 18.) 
(CJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PLM. Wy 


2\d. qulat ee ii 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
il im) Not while OFFICE BUILDING, ETC. yy, 7 


Bieen ot work 
he. de ba from LeeegaMc. VBE, toe PE/N9 ES, that (!) Gwe} last 


9_@# and sat in (my) (eur}epinion death occbrred an the date ond hour and from the 
{did (eid-not pvfew the bady ofter déath. 


we Ty, ATTENDING MED. STAFF eS 
LAA- vecree pure A ptcror OC ts, OO] A/C P 


20d. ett) we i FR te p ens 22e. ADDRESS (ER Tae I Se 


————— 
20, CREMONA Sy) ¥ zy 23. ai OF CEMETERY OR 8° TORY prea (City of) Town) (County) tote) 
CREEP. y } Les dens burs /. 


ADDRESS 250. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 


on a) he, tro Drs, Mid lnm OCT 2 1968 fLorbeg Non 


urial-transit permit. 


f Health priar ta burial, crematian, or remdva 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending 


3 shauld be detached for use as the b 


should be fled with the State Dept. a 


TO FUNERAL DIRECTOR: 


directar, pa 


MAR TCANL SPATE VEPARIMIENE UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1239? MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ by 
DEPT. 1 tives ot First — Lost 20. one MONTE) Month Doy — Yeor 2b. HOUR 
Ue gid 5 Cigna ‘ons DaTH mio 26 Wh) Po 


anv 4. oe 5. DATE OF BIRTH 6. AGE th yon see 24 HRS_T 9c. DATE PRONOUNCED DEAD 2d. HOUR 
yoy Mont D Y P 
-4-/19/O 2_ves jd bl a H by eel Py 


To. BIR ue (Stote or foreign To. CITIZEN OF WHAT COUNTRY? 8 MARRIED Sanever MARRIED ITY OF DEATH 
coun 


Of? 
wipoweD [] DIVORCED Lie ve Oe pel Md. 
10. 4 ¥ Fi TOWN OF ve 


HL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. bua OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
durigg most of werking¢ife_even if retired.) bata \ 
EEE Got. 


estreet pe 
¥ yy - TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
VALSHERE| vs nom] (Zz. Kaedt HE De - 


fT 
Bo. USUAL Ri ant = | lived, if institution: Resjdence before 
‘odmission) STATE 13b. COUNTY {) 


14. FATHER'S NAME aa Midge, Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
st 
Ee OUIwGgToL Ku ez 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT oY ; ADDRESS 


(Yes, no, opugknown) {lf yes give war or dates of service) 
= 


[PEAWUCES € 


ile poges |ond2 with the Stote Dap 


_Coviwetou) #15 


‘APPROXIMATE INTERVAL 


48. CAUSE OF DEATH (Enter only one couse per line for iM (b}, ond (0). 5 og BETWEEN ONSET AND DEATH 


€ 
io & 
a 3 
a z 
Zeer ge 
= ee 
= & Rg 
So S 
S38 <eé PART 1. DEATH WAS CAUSED BY: 
g25 Es i p=, IMMEDIATE CAUSE (0) __ +. 
se= ft ) DUE TO, OR AS A CONSEQUENCE OF y, 
283 @ = Conditions, if ony, which gove ) sd 
eS Ss ise toi diate couse (0), 
BBS ZF arn, anes ae: DUE TO, OR AS A CONSEQUENCE OF 
ese 22 lost. 
65. Ss a 9, 
A eo a 
spite) ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Soe 5 Aree ——— 
© 52S zL?/4X% 
Sees 5 = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ams, See S WAS PERFORMED? YO vob 
2 eo & = 
=e oS & [io. EXTERNA) CAUSE WAS “ 2b. TIME OF NRT Month, Doy, Yeor 7c How INIURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Wem 18) 
eee Ss. = = | PRIMARY [47 OR CONTRIBUTING ES f g 
ese6es = | CAUSE OF DEATH 19 Ae LZ PAG: 0s aoe 
wooat = =I S24, S 
2.2 aS is = [2id. INIURY OCCURRED Me PLACE OF es a home, = street, 2IE LOCATION Stpé@t or R.F-D. No YW City or Town County Stote 
=a 5 o wile NOT WHILE Ey foctory, office at El 
Zoosk atwore L] at work BC] Ay Fagpbit tren Age Meat lll fC, re 
<Syien ea oi 
= sa S85 220. | certify thot | took uo of the remoins as described obove, held on Autopsy], Inspection 7], Inquiry [47 ond in my opinion 
<= = S 
Yeesss deoth resulted from: _ 7 Accident (J, Suicide {7 Homicide [], Undetermined monner [7] 
= y ‘ 7 
@} gisee ine CHIEF MEDICAL EXAMINER [J 
2° 
= Spas SIGNATURE - Mp, ASSISTANT MEDICAL EXAMINER. [] "Spee ce 
Foo a & 
pets EXAMINER'S DEPUTY MEDICAL EXAMINER aw 
aBY223zz 7 oa F ADDRESS(Street, city, town, or county} ; 
ae 22% NAME (Type) Vig Le Vf. city, town, or county) xf Zo ; 
oct=unot 
- = 


| 230. BURIAL, CREMATION, a ng “i (i) Su OR CREMATORY i OCATION Noe, ea punty) tote) 


Rl Werks de <2 De, 


ie Abe 250. RECD BY REGISTRAR - Fan SIGNATURE 
VR A1SME {5} a 
10M RE. cagll nd. Slater _Le LA» _\om SEP 30 196F 30 1968 = 


“ “ MARTLAND SIAIE DEPARTMENT UF AEALIA > 
MI DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 #2 4) 


Dap 2398 CERTIFICATE OF DEATH 
or T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
58 Omer) _ Florence He Cuddy 8: 10% 
BS 3. SEX 4 RACE S. DATE OF BIRTH cals pee pee 
Female W 3-30-91 Be ves, el ie] 


Io. THE (Stote or foreign ['7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Gq] NEVER MARRIEDL] | % COUNTY OF DEATH 
dis Maryland WIDOWED DIVORCED [] ee Arundel mr 


10. CITY OR TOWN OF DEATH + NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during, most of working life, even if retired.) INDUSTRY 
SY. Glen Burnie for ‘gt ‘Arundel Housewife 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. Cl so ye33" 134, INSIDE ciTy Lowts?—-[13e, STREET AND NUMBER 
YEE) NO) 15462 AdddiicoBde Addington Rd 


2 fodmission) STATE Mig , b. COUNTY 
) 14. FATHER'S NAME First r Middle Lost 18. MOTHER'S MAIDEN NAME First Middle Lost 
Wm Plitt Christina 


Too, WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, or unknown) _ | {Il yes give war or dates of service) 
ho | Mr. John 2, Luda q 462 Addington Rd 8 
‘APPRO NAT Wt VAL 
18. CAUSE OF DEATH (Enter only one couse per line-far ~~? (b), gnd (¢).) jade) al, Mame a BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: (@ ed Ope 
IMMEDIATE CAUSE (0) € ale an G4 @ 


H¥/oO DUE TO, OR AS AC igs 0 
Conditions, if ony, which gove ait i 3 
rise to immediote couse (0}, (b), 
stoting the underlying couse) DUE TO, OR AS A CONSEQUENCE 0 


last. (0 
"of oe (tule SIGNIFICAN] CONDITIONS = TING 5 DEATH BU. HOT_RELATED 10 is TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


199. i OF OPERATION Pe CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys] 0) 
Ps 


21b. TIME OF INJURY 21c, HOW INJURY OCCURRED ftnter noture of injury in Port 1 or Port 2, Item 18.) 
HOUR ne Month Doy Yeot 


7d, INJURY OC = Te. PLACKOF ava (a HOME, FARM, STREET, ry 2if. LOCATION Street or R-F.D. No. City or Town County Stote 
While Not wh! OFFICE BUILDING, ETC. 
ot eee gf Wor [i 


petal) a gnded we posed fram_—________, 19. , taf f £076 , that (1) (we) last 
19___, and that in (my) (aur) apinian ‘death accurred an the a ond haur and fram the 
1h (we) (did) (did nof) view the bady after death. 


pa (k ATTENDING MED STAFF oe a ee 
ro DEGREE PHYS, - pimecror C) pas, OO] & /2 ‘es 
Ser a Me EBA) Prnirroc(t) “KY pelle 
F730, BURIALICREMATION, | 230. DATE. | 23c_NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gity or Town) (County) (Stote) 
REMAN inact) 9/30/68 Western Cemeter: Baltimore, Md, 
TA, FUNERAL DIRECTOR Riveter L101 Banondson ave., 239 " Bo, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


stalio thRe,"Z101 Banondson Avo., 24809 | Witzke, 4101 Edmondson Ave., 212 ome SEP 3.0 1968 fCKortes de 


rin ‘é 


fited within 24 haurs after death 


lease remave carban pape(s. 


physician and completely filled i 


en p 


fh 
‘or remaval, and in any event, wit 


9 it. 


-transit per 
|, crematian, 


ned by the attendin: 


directar, page 3 shauld be detached for use as the burial: 


z 
iS) 
= 
s 
= 
& 
s 
i] 
= 


After this certificate has been sig 


shauld be fied with the State Dept. af Health priar ta buri 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificaMy 


Page 4 may be retained by the ha: 


TO FUNERAL DIRECTOR 


MARTEAND SHALE DEPARTMENT UF MEALIT 6 
] 12 399 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12 409 


CERTIFICATE OF DEATH 


< N L (es eee First 4 Midd} 4 2a, DATE a DEATH ee 2b. a. 
Ss 5sy (Type or print} Lx ¢ ‘ Mont i, Day Yeo /s- 
= $6 20 /AMLH Leitch ere \/ 
oS ah 4. SEX 4, RACE 6. AGE (In years IF UNOER 24 HRS. 
S 4 " 
ewe [om ” | Warte Ooh yg pie ea 4 


To. mt “a or foreign [ 7b. CITIZEN OF x: COUNTRY? 8 jarRieD (C] never Mateio[] [9% COUNTY OF DEATH 7 

aa t) WIDOWED? DIVORCED A Ne ROA Ries. Ma 

\Q_CuY OR TOWN . DEATH nhc, |¥ NW na Y OR INSTITUTION AT pdf in hospipal ps USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
street oddre: during mj working jife,.evgn if retired.) 

Vi Pipi lingelASin Posy ER ey erp 


popers. 


INDUSTRY 


=e 
= 
a P £ ret rca lived, if institution: Residence before 13. CITY OR TOWN 53d. INSIOE CITY UMITS? |] 13e. STREET AND NUMBER 
3 2202 Led 13b. COUNTY A 4 > | Ys] Nop 
3 =) ; = 
s = € / pla FATHER'S NAME First ‘ 1S. MOTHER'S MAIDEN NAME First Middle fost 
c OTA , 7 a 
2 88 To, WAS DECEASED ee Wi US. ARMED FORCES? Eo i “Address a 
‘oO. Yes, no, or unknown, ‘yes give wor or dotes of service] 3 Lt) as a ios 5; ‘7, 
aS a AA) [SO 4s LCA} Mw bs 
3 a& en oe = ees f s VAL 
¥ pe 18 CAUSE OF ate cause per line for (0), (b), and (¢).) VW, ERYEEN RSET ANO DEATH 
= Sa PART |. DEATH WAS ED BY: Len 
2 = yy IMMEDIATE CAUSE (0) MAAN LALIT | sHia 
o bs 4/04 DUE TO, OR AS A CONSEQUENCE OF Wy aS 
=, Be Canditions, if any, which gave he a 2 L 
es . =e tise ta immediote cause (a), (b) JE LL] G f. 
= Fake stating the ‘asetyng oue couse DUE TO, OR AS A CONSEQUENCE OF } 
833 kts ADO 9 $y | POU 
z 2 
oe LIL 5 
= = LEM JOLLA, let A+ CT bt Ha 
= & ]190. DATE OF OPERATION | 19b. CONDITION oR WHICH oot A aaa os Ges? ae IF YES, WERE NDINGS CONSIDERED IN CERTIFYING 
o/2 FeAUsEs OF DEA? 

+3 ~ {= Yes (J 0 17] Y —_— 

& 
oY S F210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, ttem 18.) 

& | Cor contrsutinc (_] cause oF ofa HOUR AM. Month Day Year 

S [lit either, natify medical examiner) PM, 19 

= ] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ri Cs HOME, FARM, STREET, FACTORY.}) 21, LOCATION Street or R.F.D. No. City or Town County Stote 

Whie Nat while OFFICE BUILOING, ETC, 


lat work ot fel 


L} y g 
yp eon “4 fram UML VWAie7 to [ET [5-0 '9___, thotst) (we) last 
Ly} rom the 


/5 ——, and that in {Ay} fevrbopint Jn deathdadurredan the date and,hout and 
pang Vie 7 iar epee, A 


Meese r 


je 3 should be detached far use as the b 
hauld be filed with the State Dept. af Health prior ta burial, cremation, or remaval, ond in any event, within 72 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


STAFF 
birecror CO pus 
23 
ie } 22d-PHYSICTA 220. ADBRESS 
es || [Sci Vy, WiLL HE 7 <0 7, 
& ' pai PLS PA Ge, 7) | Offi, G32 
3 “BURIAL CREMATIOY’ | 23b, DAE 7 | 23. NAME OF CEMETERY OR CREMATORY Bd. ee iy ar Tow (County) __(State) 
3 AL Bef hig 3] 
ZS € A) e. 


a 
» 


GUE UA ka ( 
24, FUNERAL DIRECTOR, &. DORI y We REC'D BY eee = REGISTRAR'S SIGNATURE 
tie | Larclasty Lineal ante (oaleerclle, Mel SEP 1 8 1968 fOLorbsy Guug 


12400 ae, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FO STATE vem /b& 12a). «MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12410 
PT. 1 Feeteat i. Firs Middle Lost Yo. DATE KNOWN{Z] Month Day Year |2. HOUR 
‘ans Gf fe. : DAVIES. oa mi) PF 2» @F| An 


(6. AGE (in years [__TF UNDER | YEAR TIF UNDER 24 HRS. °c. DATE PRONOUNCED DEAD A 2d. HOUR 
veo OE | 


lost as Days | nOURS ‘Month F Doy 
ORS, 


C MARRIED BetNever MARRIED 9. COUNTY OF a 
A WIDOWED] _blvoRceD bipf Zo + Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ye USUAL | Kind of wath done | 12b. KIND OF BUSINESS OR 
) gi street address) ME RALSL Riba A pee) INDUSTRY 4 
Dour LLL Le ape fofa char 
130, USUAL RESIDENCE (Where deceosed lived, if institutigg: Resiggnce befare Tae. wsibe Cr utS2” 4) Tae” STREET AND NUMBER 4 A yi, 
y|* + admission} STATE js COUNTY a ie YES [7] No 6i Of » 
es 
i 'S NAM First iddle 4 Lost 1S. MOTHER MAIDEN NAME First iy Middle Lost 


Autti ALV hg oe, 


WH Alin, e 

160. WAS ‘DECEASED EVERAN U.S. ARMED FORCES? rae INFORMANT ADDRESS 37 Gey ° 
(Yes, no, or unkno: ({f yes give wor or dates of service) Vl 

eae! Lae ee Oe LA LA nrg | \harntes ~RE ke A Z_ (TA 

18. CAUSE OF DEATH (Enter only one couse per liner (a), (bond ()}) ea 

PART |. DEATH WAS CAUSED BY: ” ~, ee y 

M29 IMMEDIATE CAUSE (0) __( eat et a en 

oS 7 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

rise ta immediate couse (0), (b), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


/ j 
U3 Uf fh. 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS) Noe 


‘2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING [_] HOUR a 
CAUSE OF DEATH 
‘21d. INJURY OCCURRED 2le. PLACE OF ies hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. i certifi Hat) 0 
death resul 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed-withi 


me of the remajs described abave, held an Autopsy [_ ], Inspection J, Inquiry [Pf ond in my opinion 
fatural causes PA, Accident [_], Suicide ["], Homicide [_], Undetermined monner (_] 

Fs CHIEE MEDICAL EXAMINER [CJ 
ating uo. ASSISTANT mepicat examiner CJ 2b. DATE erg - 


ares ' DEPUTY MEDICAL EXAMINER JC] 
NAME (Type) j at 7, Se fi/?. = ADDRESS(Street, city, town, or county) 
| 230. BYRJAL, CREMATION, Bb. DATE 23 ie OF CEMETERY OBCREMATORY 73d. LOCAYION (City TPs (County) ea 
QVAL Gee (G fel 
wie oe ts Hd | 


mr ot ~ 


en DIRECTOR ADDRESS ie p RECO BY REGSTRAR REDISIRAR 
TOM REN | PAs hp ted ected Pee A (2 Sok, BEP 30 cE 8 y, va 
fe 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office al 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Departh 


necessary, please execute the certificate, writing the word “pending’ 


TO oepur 


373 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur 


Page 4 may be retained by the haspital ar attending physician. 


ath. 


‘al 
‘and 2 


‘a! 


filled in b 


ician and complete 


attending phys’ 
permit. Then 


d with the State Dept. af Health priar to burial, crematian, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


Ee 


lease rergave carkon papers. 


e 3 shauld be detached far use as the burial-transit 


directar, pa 


and in an' 


P 


i 


shauld be file 


a>. 


within 72 haurs after death. 


MARTLAND STATE DEFARIMIENT UP AEALIT Z 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 24 4 4 


12403 -__ CERTIFICATE OF DEATH 
1 DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
int F Month 
(ype or prt) Laurence 5 Davis 9 awh aby BgeO 72am 
3. SEX 4. RACE ; 5. DATE OF BIRT 6. AGE i) a [iF UNDER 1 YEAR _[ IF UNDER 24 HRS. 
Male White t2efe-96 io ah PT vac HONTHE | DATS FOURS [MIN 
Zo, BIRTHPLACE (Sole o foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
Mf 
oun) Maryland U.S.A. WIDOWED pivorceD [J Anne Arundel } 
10. CITY OR TOWN OF DEATH 11, NAME OF Rion INSTITUTION (If not in hospital —[¥20, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
. i A 7 i i ired. \ 
Giene Lacan’ give sheebaddress) del during ee of ea ts even if retired.) pei t . 
ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
) ion) STATE i 
eensenl EN, ‘0 Severn SO "OO | Rt.1 Box32 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel Mar a eeson 


Rt Ais Box 322 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL Davi me 17. INFORMANT 
Yes, no, or unknown) — | {if yes give war or dates of service) 
= dd M he pyern Md 


1B. CAUSE OF DEATH (Enter only one couse per line far nd (¢).) BpTVEN ONSET AND DUA 
PART |. DEATH WAS CAUSED BY: 
So 7 «IMMEDIATE CAUSE (0) ‘ PETS a 
U8 


¢ DUE TO, OR AS A CONSEQUENCE Of . 
Conditions, if any, which gave ¥ é , 

tise to immediate cause (a), i Obt ALE A RE PMMAY bled 2 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE ORCONDITION GIYEN IN PART (a) 


7A. [trad - Lert Of a Perry Reo eAoe 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ~ | No. ions ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo no F CAUSES OF DEATH? 


A 
21a. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED A{EnN# nature af injury in Port | or Part 2, Item 18) 
(CTOR CONTRIBUTING ([} CAUSE OF DEATH HOUR At Month Doy ae 

(if either, notify medicol exominer) 


‘2id. INJURY OCCURRED | 2le. PLACE OF 5 av bays FARM, i Ta 2if. LOCATION Street or R.F.D. No. City of Tawn Coun! Stote 
Dal O if bey : E 
at wark —_at woe d 


220. | certify thot (I) (this hospital) pttended the deceased from 772 2h, 19 bf. ff E, 19 , thot (1) (we) lost 
saw the deceased olive a 7 and thot in (my) (aur) apinion ee océurred an the date and haur ond fram the 
couses stated above, (I) (we) (did} (did nat) view the body after deoth. 


<ia 


MEDICAL CERTIFICATION 


22c DATE SIGNED 


SAS, OB 4 G fo MED. STAFF F 
lee mew. oeoret Pat AD Dietcror OO os, O] eu yg - 


22d. PHYSICIAN'S 22e. ADDRESS 
NANE(pe] ilar h North Arundel Hospita 
1230. BURIAL, “BURIAL CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
RENQYA Sealy Glen Haven Mem'l Park | Glen Burnie, Md. 
24. FUNERAL DIRECTOR Sin gleton POR eral Home 2Sa. RECD BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 


RP. Ware er insist aia: ot SEP 16 1968 Portes Yoctge 


within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physician. 


JO HOSPITAL OR a Pei PHYSICIAN: The low requires thot the deoth certificate be*execu 
TO FUNERAL DIRECTOR: 


led in by the funetah 


n papers. Pages 
within 72 hours afte 


Icion on 
leose re 


physici 
en 


th 


igned by the ottendin 
-transit permit. 


After this certificote hos been si 
director, page 3 should be detached for use as the burial 


and in ony e 


should be fied with the Stote Dept. of Health prior to buriol, cremotion, or removol 


' 


i 


Annapoli 
qe ae REDENEE (Where decepsed lived, if institution: Residence before 
fadmissian) STATE 13% COU 
aryland Anne Arundel 


MARTLANL STATE UEPARIMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


& oO 
CERTIFICATE OF DEATH 211 


12402 


bie ey First Middle Lost 2a. DATE OF DEATH %, HOURA, 
'ype ar print ’ ont Do} y : 
oward Wilson DORSEY September 20, 1968 |6:30" 
3. SEX 4, RACE S. DATE OF BIRTH [FUNDER | YEAR | F UNDER 24 HRS, 
‘MONTHS, HIN, 
Male Negro August 1: 8 Alanlee leer 
7b. CITIZEN OF WHAT COUNTRY? & amrieo PR] Never MARRIEDE] | COUNTY OF DEA 
United States WIDOWED [] __DIVORCED [_] Anne Arundel County Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give street address) 

Anne Arundel General : 

13. CITY OR TOWN 13d. INSIDE CITY Lt 

Severna Park’®O) 0 


12a. USUAL OCCUPATION {Kind of work done 


during most of working life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Te. STREET AND NUMBER 
Rt. 1, Box 405 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Heward NAN D : Ma. J TINKN 
Too. WAS ee EVER ie ARMED. FORCES? ; bb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, of unknown! yes give war or dates of service 
iy ) Sshaconseoe 219-128-3010 a D R P A 7 
Ries 7 APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (¢}.) BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: i. 
> IMMEDIATE CAUSE (0) CA Las UG ick a aia, 
Iowa *4 DUE TO, OR AS A CONSEQUENCE OF 
‘Conditions, if Any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. {9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


rls Cored ona Ma pant (20 jm 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys) Nope CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 


= 
S 
= 
= 
= 
& 
s 
s 
= 
= 
a 
i] 
= 


[DIOR CONTRIBUTING [] CAUSE DF DEATH HOUR AM. = Manth Day Year 

(if either, notify medicol_ exominer) PM, 19 

‘2d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, DN.) 21f. LOCATION Street or R.F.D. No. City or Town County State 

While oO Not while DFFICE BUILDING, ETC. 

lat work —_at work. 

22a. | certify that¢|)(this haspital) attended the deceased figm Ja bg , tO 19, that (I) (we) last 
saw the deceased aliv; orl Ot re andtjat in (my) (aur) opinian death accutred an the date and haur and fram the 
causes stated above dibtwe é ap (di nat) view the body after death. 

‘22b. SIGNATURE 22. DATE SIGHED 

deat Cidsdim on D- oue BOY OD None HAE co] "9/30/68 


22d. PHYSICIAN'S N 


22e. ADDRESS 
NAME (Type) 


1407 Forest Drive, Annapolis, Maryland. 
T ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (State) 
fae Carpenters Hill AA Ma 

24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


C.E. Hicks,111 Annapelis, Maryland ome SEP 24 1968 (Corley Lore 


John L. Hedeman 
23b. DATE 


9-23-68 


BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


MARTLAND STATE DEFARIMENT Ur REALINA 


ra 12403 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¥ & 
Bat CERTIFICATE OF DEATH 12443 
< Nie 1. Pee uate First Middle Last 20. DATE OF DEATH 2b. HOUR 5 
so Sus @ OF print] 7 Month 
Z g 28 (Type or print) Roland Orlando DRACH Se ptember 7" 196 ee 3258 M 
5) eS See. 3. SEX 4, RACE S. DATE OF BIRTH x * go bud years |_IFUNDER1 YEAR _| IF UNDER 24 HRS. 
c= B35. fayem lost bil jONTHS. 0 TN. 
:. Male White HWOV Y 1888 bad 
= fa To BIRTHPLACE (stot o foeign 7. CEN OF WHAT COUNTRY? & aReleo J] NEVER maRRIED[-] |. COUNTY OF DEATH 
= wes Marland U.S. wiooweo [-] _bivorceo Anne Arundel Md 
ce 35 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= SE : 

E > © = J = tite give abil goss) aed Gen. Hospit . during most of working life, even if retired.) INDUSTRY 
248 ie. USUAL Ret (Where deceosed lived, if institutian: Residence befare |13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
a imission) STAT 13h, COUNTY 

= he ryland | Arundel Churchton | ’SO) "%) | Cape Ann 

& (714. FATHER’S NAME First Middle ’ Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

= } } en f } Ow nr L/ = A > } ‘a | Wis 

2 JOHN Henke DRACH EL/ZA BETH MAL LONEE 

2 160, WAS DECEASED EVER IN Us. ARMED FORCES? 6b. ae 4) NO. 17. INFORMANT im f Address yn 2 

Fesroruntnon) |Hreremrennenel 170-4) 708] Lena DRACH  CHURCHTON) Weed) 

2 APPROXIMATE (NTERVAL 

a 


18. CAUSE OF DEATH (Enter only one couse per line fog (a), {(b), and (¢).) BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: Us] Wisuia [A Py 
2) IMMEDIATE CAUSE (0) 7 bred) all 


} DUE TO, OR AS B-FONSEQUENCE OF 
Conditions, {anf which gave ) (C / tinal Cor o Aitimach— Wh pe. 


tise ta immediote couse (0), 
stoting the underlying couse: DUE TO, OR AS A vscounc oF VA 


ist. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 19 THE TERMJWAL DISEASE ORCOMDITION GIVEN IN PART I(a) 


, crematian, ar removal, and in any event, 


After this certificate has been signed by the attending physician and cal 


causes Ltated abave, (I) (we) (did Ntaid é nat) view the tbody alter d lath 


ATTENDING MED. STAFF oy 
pepllasd Fe bs fa ~ TO DEGREE PHYS. oirecror (1) pays. ol FT /, ¢ 
a) y 


fe 3 should be detached far use as the burial-transit permit. TI 


E 

2 |z £00 {i , 

= =e ATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORM) 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Es s ‘ CAUSES OF DEATH? 

z = yYsE) Not 

S & [lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18) 

= & J Clo conrmeutinc C]cause or eam’ = | HOUR AM. © Month Doy Year 

‘o. 6 [ll either, natify medical examiner) P.M. ] 

= = AT HOME, FARM, STREET, FACTORY, i 

a 21d. ter whie 2le. PLACE OF INJURY (Ohne THE TC 21f. LOCATION Street or R.F.D. No. City or Bat {aunty Stote 

2 jot ak cat wark C 435 

3S 220. 1 certify that (I) (this hospital) atten} Héd the de peeteed ra A ZI), ©, 7 , 19 OW, that (1) foe last 

eS saw ibe e deceased alive an A ent in (my) (aur) apinian edi, acfurred an the date and ‘hour and ram the 
22 

= 

3 

ua 

S 


il 


22d. PHYSICIAN'S 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
p' 


22e. ADDRESS . 

os NAME (Type) a ec a 4g 
Be S————————, 

2 S 230. BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY Z 23d. LOCATION (City ar Tawn) (County: (State) 
Se ispeeeY Z ep Hidl WASHING Tey Die 

‘UNERAL DIRECTOR 25a, RECD BY "9 196 gl REGISTRAR'S SIGNATURE 
VR AIS (4) / 4 #1 ? : 
30M REV. 1/68 ! on E P fiMarks, v q 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF HEALTH 


best. Yoo «_Arteriosclerotic cardio-vascular disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Urinary tract obstruction due to elarged prostate. Chronic brain syndrome 


19a, DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS) NO _ {| AUSES OF DEATH? ie 


Zia, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, \tem 18.) 
[oR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, natify medical examiner) PM. 9 


17 12404 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 124414 
CERTIFICATE OF DEATH ALS 
agi wa 1. ap eas First Middle Last 2a. DATE OF DEATH 2. HOUR 
a Seo 'ype ar print) a Man} Day, Y 
SWE es Abraha C: Duffie s 22 ‘68 | 3:30 
i en Ss 4, RACE S. DATE OF BIRTH re, it {In as TF-UNDER 24 ARS. 
£ 2 os ; a Jas} birthgay! DAYS R MIN, 
So = oS ” . 
© 25s | uate ae = 1én/, sil ll al 
= ix 51 |e, BIRHPUAE (te or frgn 77 TIEN OF WHAT COUNTRY? 8 MARRIED PX] NEVER MARRIED-] | COUNTY OF DEATH 
= an Inknown SA WIDOWED [[]__ DIVORCED [7] Anne Arundel Md. 
- 2s. 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (if natin hospital | 12a. USUAL OCCUPATION (Kind af work done  |12b. KIND OF BUSINESS OR 
ES are Af give street address) * Aue mast af warking life, even if retired.) INDUSTRY 
= $e? Crownsville Crownsville State Hospita 
“3 = s e 13a. USUAL RESII é 13c. CITY OR TOWN 134. INSIDE CITY Limits? | 13e. STREET AND NUMBER 
5 Fe fF 20 ie Bey : Balto LEI Ne 916 Bridge View Road 
3 3 ay, Middle Lost TS. MOTHER'S MAIDEN NAME. First Middle Lost 
BSas 7 Duffie Sr. Unlmown 
2 §3s5 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Ba Yes, na, arunknawn) _ | if yes give wor or dates of service) : 
= sek? nknown miknown Hospital Record rownsville Maryland 
3 Ee eEeEeEEEeEEEeEeEeEeEeEeEaEeaeEeaEaeEeaeEeEEeEeeEEPaPaR—EE»ER"R772R9RRR7R7"RRREYEU’"UYURDADRRR"A»ADADDDD!S 
og E 18 CAUSE OF DEATH Ener ony ane case prin fr ond (2) BETWEN ONSET AND DEATH 

ES oa: IMMEDIATE CAUSE (o) __Pneumoni tis 

Ss / DUE TO, OR AS A CONSEQUENCE OF 

a8 Conditions, if any, which gave G.U. tract infection 

Ze rise ta immediate cause (a), (b) Sci 

es stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

5 


The law requires thot the dea 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ott 


MEDICAL CERTIFICATION 


21d, IIURY OCCURRED “[Zle. PLACE OF INJURY (AT HOME FARK STE FACTOR) 21f. LOCATION Steet ar RFD. No. City ar Tawn County Stote 

While [5 Not while OFFICE BUILDING, ETC. 

lat wark —_at work 

22a. | certify that (I) (this haspital) attended the nr , 19-68, ta Q/22_., 19__O6,, that (1) (we) last 
saw the deceased alive an 19.66., and that in (my) (aur) apinian death occurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Ai Wy y Pa a ae 2c. DATE SIGNED 
4A ALKh bo [Lh Arce sie” 01 oirtcror pays, OO 9 68 


[te Charles R. Venter, M.D. own e State Hospital, Maryland 


3c -NAME, OF CEMETERY OR CREMATORY BYLOCATION (City ar Town) (Caunty) (State) (/ 
‘a 


e 3 should be detoched for use os the b 
iled with the State Dept. of Heolth prior to buriol, 


i 


should be fi 
~~ 


director, p 


‘s A = <7 ct g LC, 


js Z 
‘ADDRESS 20. RECD BY REGISTRAR b. REGISTRARS SIGNTURE 6 
teiitan tarigll Korth ome SEP 30 1968 fo a 


icgte\be executed within 24 hours after deoth. 


quires that the death rs e 


The low re 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the hospital or ottending physician 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DETARTMENT Ur MEALIT 


] 1241 ¢. + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 124145 
0s CERTIFICATE OF DEATH oe 
= iN = 1 (naar ae ONCE oe é z EA So V 2a. DATE OF mh De, Year ¢ eA n 
3, SEX 4. RACE , “Ys. DATE OF BIRTH 6. AGE (In years i rat IF UNDER 24 HRS 
: WV. 2}20/18yo [Mae] [| = 
pe 3 7a, BIRTHPLACE (Stte or foreign | 7b, CITIZEN OF WHAT COUNTRY? I MARRIED [[] NEVER MARRIED COUNTY OF DEATH 
a com, Carolina USA WIDOWED DIVORCED Anne Arundel Md. 
= SE _, [10 cy oR TOWN OF DeaTH T], NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=§ 5 N/ Crownsville Sera nels WA Seneca during most oe if retired.) INDUSTRY 
EDS {got USUAL ae (Where deceosed Bei ni irate Residence befole~|13c. CITY OR TOWN V8e. STREET AND NUMBER 
B33 CE ’ ee ; ; Balto. WSL) NE)" 1525 Asquith St. 
wES 1S. MOTHER'S MAIDEN NAME First Middle lost 
sfc Unknown Unknown 
gs (3 16a. WAS DECEASED EVER pees ARMED FORCES? - 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a BETWEEN ONSET AND EAT 


ake 


After this certificote hos been signed by the attendi 


director, page 3 should be detoched for use os the burial-transit permit. Then 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


LHIa ¢ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave oY Vireo 


rise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS,A CONSEQUENCE OF 
i 


best. o_ftS¢VD 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) [Pe ayaa xia i 
" s y) “4 UL 
z|_ Severe hye eA (Cus ] Peosatte CVPC A. PRreMAts s 
= 1190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
als CAUSES OF DEATH? 
Al = ‘eq wy 
|= x 
& [2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | [or conteautinc (7) cAusE OF DEATH HOUR AM. Month Doy Year 
5 {If either, natify medical examiner) PM. 1 
= 


‘AT HOME, FARM, STREET, FACTORY, i 
Qe crue 2ie. PLACE OF INJURY (ohne HUMDING, ETC, 2If. LOCATION Street ar R.F.D. No. City or Tawn County State 
lat wark —_at work 


220. | certify that (I) (this haspital) attended the deceased fram BLL , 1966, ta 9/24 | 1968, that (I) Tome last 


sow the deceased alive on 19_68 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated obave, (I) (we) (did) (did nat} view the bady ofter death. 


7b, SIGNATURE ieee oa ae 7c. DATE SIGNED 
ie ) 4 ve Cve6 DEGREE PHYS. OO bitte O ds, RI 9/25/67 
72d. PHYSICIANS Te. ADDRESS 
NaME(TyPe) Nick P. Moutsos, M.D. own x ate Hospita Maryland 


BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town} (County) (State) 
Buriat” 9/30/68 Mt. Auburn Baltimore, Maryland 

24, FUNERAL DIRECTOR : ADDRESS So. BEE GWyIRAI h 25b. eppisthas seyaruyl 

ois’, Charles A. Rice 661 W. Barre St. » SEP 2 T 96a” yi 


~— 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removal 


+ 


cuted within 24 haurs after death. 


vires that the death certifica 


q' 
I ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


— 


r 
ours after death. 


‘ompletely filled / 
fmove carban papérs. 


rematian, or remaval, andin any event, within 7 


Peg 
n and 


ransit permit. Then p| 


directar, page 3 should be detached far use as the bur 
should be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspi 


VRAIS (4) 
30M REV. 1/68 


LY 


MARTLANDL STATE UEFARIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12406 CERTIFICATE OF DEATH 12416 


1. DECEASED: NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
(Type or Pilea Elizabeth Edwards Q Month 2B049EB8 Yer 2: 4Op, 
3. SEX 4, RACE S. DATE OF BIRTH ef er (In aS TF UNDER 24 ARS. 
-~l1= lost birthday DAYS [HOURS [MIN 
Female Negro 8-11-18 Soe eee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEOAAE NEVER MARRIED] | % COUNTY OF DEATH 
Maryland U.S.A. WIDOWED [-} __ DIVORCED [-] A.A. Co. Md. 
10. ATY QR TO! v 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol —[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
St ah BURG give stray eget Arundel during most pf working life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —-'13e, STREET AND NUMBER 
eimesioo) Teal, COUNT, A. CO. Glen Burnig YSs—] Nott | Rtl Box 423~A 
V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Pearmon Martha Williams 
T60. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Yes,no, unknown) | (reg mrad Richard H. Kdwards~RFD-1-Hox423~-A,. 


PPROXIMATE INTERVA 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c}.) BETWEEN ONSET AND DEATH. 
( 


PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) 


DUE TG, OR AS A CONSEQUENCE OF 


/ \ 
Conditions, if ony, which gave 
rise to immediate cause {a}, 0), a 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Ee LE eee spent, Aa 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
7] ¥ 
190. DATE CF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
by | CAUSES OF DEATH? 
ie by YsC) noe 


J 
21a. ACCIDENT WAS UNDERLYING — 1296. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(Cor conrRIBUTING []cAUSECF OETA =| HOUR AM. Month Doy Yeor 
{If either, natity medical examiner) P.M. iT 


9 
AT HOME, FARM, STREET, FACTORY, i 
wie rN eee Re 2le. PLACE OF INJURY (dace TUMONG AC ) If. LOCATION Street or R.F.D. No. City or Town County State 


lat work —_at work 

220. | certify that (I) (this hospital) attended she deceased fram__2 , 9_Os, ta GLE, 19_OF , that (|) (we) lost 
saw the deceased alive ana wa , and thdt in (my) (our) opinian death occurfed on the date and haur and from the 
causes stated obove, (I) (we) (did) (did/nat) view the bady after death. 

2b. SIGNATURE aoe rs a 2, DAY SIGNED 

yCt~< Zz, DEGREE PHYS. precror O pws, O} 77> 8 /6P 

Tid, PHYSICIAN'S Y Te. ADDRESS 
Name (yee) Zhan, | J CHANG #0 Re (Cx he 6 bn Fee me 

BURIAL CREMATION, | 238. DATE 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State)? % 
Buese | T0O-2-68 |Halls Mem Church Yara] A.A,CO., Md 


24. FUNERAL DIRECTOR ADDRESS. 2a, “oe ad ib. RE 'S SIGNATURE 
I.L.brown&Son -I08-W.Montgomery St im 1968 ; 


MEDICAL CERTIFICATION 


aed 


4 haurs after death. 


The law requires that the death certificate be executed/with 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


tem lo fiim +04 7ALO~“904 . VD SIATC VDEFARIMCNT Ur ACALIA 
] DIVISION OF VITAI 5 RDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 c ' 
12407 Dr ERTIFICATE OF DEATH leat’? 


Ne T. DECEASED-NAME First “ le 20. DATE OF DEATH 2b. HOUR 
Sz 3 (Type or print) - Manth Day Yeor 
Pao) finma en H a 
=e S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
rege last birthday) HOURS [MIN 
ai =24-96 OY ciel ci 
To. ane (Slate of foreign [7b TEEN of WHAT COUNTY? 8 MARRIED EZ] NEVER MARRIED] | 9- COUNTY OF DEATH 
country) 
ana WIDOWED [_} DIVORCED {_} Md. 
10. CITY OR nn OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL RCCUPATOR ‘ere af work dane 12b. KIND OF BUSINESS OR 
give street address) during mast of warking life, even if retired.) INDUSTRY 
en_hh fo) Qn Arunde 


Papefs. 


crematian, ar remaval, and in any pig sg 7 


13a. USUAL RESIDENCE | a deceased lived, if institution: Resi 1c. CITY OR TOWN 13e. STREET AND NUMBER 
“SJadmission) STATE 13b. COUNTY 
7 Pa ena Ww} Not] Box 174 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Tas Middle 


Address 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT 
Yes, no, ar unknown) | (i¥yss gve war or dates of service) 
18. CAUSE OF DEATH (Enter only ane cause per line for (a)/{P), and (¢).) 5 a 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) 


Boy 
IS DUE TO, OR AS A CONSEQUENCE OF 4 


4 


PPRORIMATE INTERVAL 
BETWEEN ONSET AND OEATH. 


Conditions, if ony, which gave Vi 
tise ta immediate cause (a), (b). AA LL abit JfAg 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE oF é 
last. —— C) Primary: head and body of the pancreas with 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO_THE TERMINAL DISEASE QREONDITION GAENN PART | 

; etastases to the «L) tung.” 


= 
= \TE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF -YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
; = ¥ CAUSES OF DEATH? 
mS ES No] 
& 
op CCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
& Jor contRisutine (7) cause oF veaTH HOUR A.M. Manth Day Year 
6 [lif either, notify medical examiner) M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, i 
‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (aren be ) 214. LOCATION Street or R.F.D. No. City or Town County State 


While 7 Not whil a] 
fat work ot ela 


After this certificate has been signed by the attending physician and campl 


e 3 shauld be detached far use as the burial-transit permit. Then please remave car! 


filed with the State Dept. af Health prior ta buri 


2 
220. | certify that (I) (this haspital) attended Piped fray af 1922, to Z£2_,\926_, that (I) (we) lost 
= saw the deceased alive on ¥, ond that in * our) opinion deoth occurfed on the dote on ‘hour ond from the 
“ couses stgféd oboye, (I) (we) (did w/a ot) view the body after death. 
o 2b. ly 
ATTENDING 

: ae EE I g 

S2 
Z-. I METI ae PPT 
= = Ss / pe ete 3 Vs Y 4 AIGA, "3, am , 
S32 F230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or sel (County) (State) 
o= () Buna 9-7-68 Loudon Park Cemetery Baltimore, Md. 

re FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
50M Re ” hemes H. Hubbard, 4107 Wilkens Ave. 21229 |y,SFEP 9 196 


Poge 4 may be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR 8. PHYSICIAN: The law requires thot the death certificote be, exeputed within 24 » after deoth. 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STALE DEPARTMENT UF MEALTE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


it. f 


9 


«>, Q 
12408 CERTIFICATE OF DEATH 12418 
we = if Tee eae First Middle . Lost 2a. DATE OF OEATH 2b, HOUR 
ets lype or print) < Month Day egy 
552 LK 1 Qj g c Gm 
see ° 1. A S Toute ve 3 
eS iS 3. SEX 4, RACE S. DATE OF BIRTH gi AEs AF UNDER 24 HRS. 
3s j 4 last_birthdoy) OURS | MIN 
235 Femole W aE hat Na 
an 70. DRTHPAE (State ar foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2 NEVER MARRIED] | COUNTY OF DEATH J | 
( Be Baltimore, Mi. U.S. woowen J wore] | Pane Aevnde Md. 
232 10. CITY OR TOWN OF DEATH 11, NAME powell! OR INSTITUTION {if nat in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= . give street address) during mast of warking life -pven if retired. INDUSTRY 
Sse//|Clen Boenic No Aruadel Gen, om yogeWL te J 
~~ = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CiTY UIT? |13e, STREET AND NUMBER. Payside 
la. g ) Jodmission) STATE wae beng Ys] NxoGt R. RYS 0 3 P. Teaek 
> wi vt = ras 
= & ©! a FATHER’S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
€e 
28s Patrick -- Hindle unknown 
235 Hie WAS patsneae Bi Ne ARMED. Eoeee? ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aes es, no, or unknown yes give wor ar dates of service 
238 (2 ee fred J, Farmer, Srey same 
B53 bk = PPROMIMATE INTTRVAL 
SS & 18. CAUSE OF DEATH (Enter only one couse per line Ady {0}, {o} ond (c).} BETWEEN PNSET ANO DEATH 
§ 2 PART |. DEATH WAS CAUSED BY: Ly, 
eS : IMMEDIATE CAUSE (a) 
Sas 7 DUE TO, OR A 
228 Conditions, if any, which gove " 
=2e tise ta immediate cause (a), {b) 
E33 = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
zis —— 
4 
= 


PART 2. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUJ_NOT RELATED TO,THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
/ BS: hyn f— 
AO/ 


tith-> XK) 
190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO NORD CAUSES OF DEATH? 
2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYIN' 


. 24b. TIME OF INJURY 
(THOR CONTRIBUTING [—} CAUSE OF OEATH 


HOUR A.M. Month Day Year 


=z 
c=} 
S} 
= 
s 
S 
= 
2 
3 
= 


(if either, notify medical exominer) PM. 19 

21d, INJURY OCCURRED [le PLACE OF INJURY (AI HOME Fat TRE, FACTORY }TZIf, LOCATION Street ar RFD. No City or Town County State 

While [Nat while (> OFFICE BUILOING, ETC. 

lat work —_at work 

22a. | certify that (1) (this haspital) atigaded the deceased fram_4/ 3 nla , ta 2, 19 bde_, that (i) (ne) last 
saw the deceased alive an___t ~2 = _19. ffe-and fhat in (my) (aur) apinian death agcurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b, SIGNATURE J pais a ba DATE SIGNED 

KIA Cree Degree Puts ND bietcror Cis OL A ~~ bg 
Se 20d. PHYSICIAN'S C/ 22e. ADDRESS 
} NAME (Type) 


director, poge 3 should be detached for use os the b 
should be filed with the Stote Dept. of Heolth prior to buri 


BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd, LOCATION {City ar Tawn) (County) (State) 
Revoera | 9-6-1968 Cedar Hill Cemetery Ritchie Hgwy., A.A.Co., Md. 

ve ats GND) | 2 FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 23 BR STRAR STENT RE 

suave | George J, Gonce, 001 Ritchie Hgwy., PaltimoreBEP 9 1968] fOCortey 


~ 


e execyted within 24 haurs after death. 


J 


quires that the death certificate’ b 


Page 4 may be retained by the haspital ar attending physician. 


The law ret 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 12 409 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 
CERTIFICATE OF DEATH 12419 

Ae T. DECEASED: NAME Fist Miggle Last 20. DATE OF DEATH 2b, HOUR 
=) 2s (Type or print) Gustave Ht ° Faubert Month OQ Doy 68 Yeor 4A M 
Zou 
= Sie. 3. SEX 4, RACE ‘; $. DATE OF BIRTH. 6. AGE (In yeors IFUNDER 1 YEAR | tf UNDER 24 HRS. 
235 Male White 3-31-98 7 Ds bes Pea, 2 
ace 2 YRS. 

ae To. RIRTHPLACE,(Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED 9. COUNTY OF DEATH 

i o@anada OSTA. winoweD [] —_ivoRceo J ele O's Ma. 
wes’ .-fITY OR TOWN OF DEATH NAME DF HOSPITAL OR INSTIJUTIQN (If not in hospitp! 2o. USAL OCCUPATION {Kind of work dong [12h KIND OF BUSINESS OR 
ass SHetfen Burtt. Kons irearunded Hospital uring Phy euadnanedertd r usTRY 
=o 
25? 
Sse. SUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢, CTY OR TOWN 19d. INSIDE CITY UMTS? /13e. STRFET AND NUMBER 
ess 7 ybhen 135. COUNTYAL aoe GTen Bur eh no B68 dakwood Rd. 

2 3. 
Z E = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2s JOSEPH - FAUBERT LUGER INE 2 BRUNELLE 

SS a WAS Dane EVER Ns: ARMED FORCES? , pe ee aay INFORMANT Address 

ae ; yosopee war dees of vovie ; 

= eel 217-38-6816 Catherine Faubert As Above 

o SS ee eee ip 7 

= 1B. CAUSE OF DEATH (Ener only one couse per line for (qf), ond a BETWEEN ONSET AND DEAT 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) he Cd, 


G 
“4 
ne ) DUE TO, OR AS.8 CONSEDUENCE OF QO 
4 f 4 g Ie nN na, 
Conditions, if ony, which gove (b) G, Df, £4 An y , 


rise to immediote couse (0), To 
stoting the underlying couse DUE TO, OF C, A CONSEQUENCE OF 
pet ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU] NOT RELATED TO [WE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
r ' 


DOT X Np prol, CBf4L Coikgirt-5 


[> day “2 
th —> 


f Health priar ta burial, crematian, ar remova 


Py 

3 190. DATE OF OPERATION | 19b. CONDJATON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES ngkep CAUSES OF DEATH? 

5 oO S 

&S [2lo. ACCIDENT WAS UNDERLYIN' 2ib. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Looe conresurinc ()caustor peti = | HOUR AM. = Month Doy Yeor 

5 [lif either, notify medicol exominer) P.M. i 

= Z TAT HOME, FARM, STREET, FACTORY, ‘D. te 
ihe Ht whe le, PLACE OF INJURY (oinee Fla i 21f. LOCATION Street or R.F.D. No. City os Town County Stote 
fat work —__ot work g 


2a. 1 certify that (I) (this haspital) attepded the deceased fam, 9A to_ “2 = 70 Ita, thot (I) (we) last 

saw the deceased alive an = 194, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (Bid not) view the body ofter death. 

2b. SIGNATURE) 22, DATE SIGNED 


: : ATTENDING phy MED. TAFE 23 
KILLA Lf WD, egret pays. A pirecror OO ows, O SO - bf 


gts] 
NAME(TYPe) Vdd ay ce ' Glen Burnie, Md, 


e 3 shauld be detached far use as the burial-transit permit. TI 


should be filed with the State Dept. a 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
N Bursar” 9/13/68 Glen Haven Cemeter Glen Burnie, Md. 


directar, pa 


fol 24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
2th Raymond C. Fink Glen Burnie, Md. —_|oSEP 13 1968 ~Clorka, 9 


—— 


xecuted within 24 hours after deoth. 


ua 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate b 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


After this certificote hos been signed by the ottending physician ond completely filled in by 


|, ond in ony event, within 72 hours 


Then please remove corbon popers. 


-tronsit permit. 
, cremotion, or remova 


he Stote Dept. of Health prior to bur 


e 3 should be detached for use as the b 


should be fied with tl 


director, po 


: MARTLAND STATE DEPARTMENT Ur REALIA 
12410 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12420 


a D, Wide Tost 1, DATE OF DEATH 7 HOUR 
Type or print) §— /4/', J, r- A: cHonth oy, Yeg 
MAM LA cL ca -2E |x nm 
Ad LAs 


& AGE (In yeors {IF UNOERI YEAR | IF UNDER 74 HRS. 


lost birth MONTHS | OATS [HO IN 
Cx Z 


g 


To, pee ‘Stote or iio n 9. CO OF DEATH 
a, 9 nl er MARRIED} AN 
Wh a WIDOWE DIVORCED [7] Md. 
{ “ yy} TOWN wy, DEATH is fa “ ise DR INSTJFUTION (If not in ee fe 12b. KIND OF BUSINESS OR 
£7 0-27} 
13c. CITY OR TOWN A INSIDE CITY LIMITS? | 13. STREET AND NUMBER g J 
} EVEAUA Apso P| Co. k 6 
14, FATHER'S NAME. First Middle Lost 1S. MOTHER’ 


MAIDEN NAME Firs Lost 
E Z LL aE, ZL CZ 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIA Zs RITVNO. _[17. JNEPRMANT Address 
Yes, no, Ly ie) ee oe ice) “ ZZ —s ME, A. 
"Ae | d ig ‘ TZEF 


OXIMA VAL 
Enter only one couse per line RIM ONoda) (0}, (b), ond (c).) i BETWEEN ONSET AND OFATH 
c%: Tis, RUSE OF DEATH (Enter only 0 pe TZ, 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (a) __ Soresacy Zh dhadiged VEIT Zo 
uy ? DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, Munich gove 


tise to immediote couse (0), ). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


rte. 
= 
5 T9o, DATE OF OPERATION See eee ly AUTOPSY? 206. IF 6 ee eae CONSIDERED IN CERTIFYING 
& [To ACCIDENT WAS UNDERLYING —[27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Cor conteisuninc (] cause oF DEATH HOUR AM. Month Doy ests 
S {If either, notify medicol exominer} P.M. 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FaRé, STREET, a 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While [7] Not while (7) OFFICE BUILDING, ETC. 
jot va) ot pana] 


22a. 1 certify that (this haspital) ottended the deceased from__7-** ss, 9S to_ Yew = 19 , that (I) ( last 
saw the deceased alive A de ~4e ____\9 4, and that in (my) (oe) opinian death accurred on the date ond hour ond from the 
couses stated abave, (1} (we){did) (cideren} view the body ofter death. 

226, SIGNATURE } LL/, Ww 0 ee Tg a ee Uc. DATE ee 


el 
DEGREE PHI, pirecror C) pays, CO} 7 
72d, PHYSICIAN'S of Te, ADDRESS 

NAME (Type) ShGA FT aq 70. OC. es ese EK arraz 


“BURIAL, CREMATION, | Bd. one oa Lpoghiogiy, A stote) 
iy) Ay wy sees) G tf | = DA y Zi, i iy AHA 
LA) (ke (elke 
SIGNATURE 


1 & ADDRESS 2So. REC'D BY 2s 
hhc” Ll itatnd lee ee fOlionn 


MARTLAND TATE VETARIMENT Ur OeALIA 


135, Bua RESDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE ciTy LMlTS? 7] 134. STREET AND NUMBER, L 
ladmissian 13b. COUNTY 
A J Maryland|"™ Anne Arundel Arnold | SO) "| rep #2, Box 262 


1 12412 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 <>] <> 
CERTIFICATE OF DEATH ; 
3 “Eg 1 DECEASED-NAME First pie Lost 2a, DATE OF DEATH 2. HOUR A 
£ Se af p A 
2 $88 (weer! Hazel § «(Simpson FUHRMAN Septembé™ 222% 1988 |8:23m 
S eng 4. SEX 4, RACE 5. DATE OF BIRTH 4 ‘AGE (In yeas tf UNDER 24 HRS, 
= B 
gS Female White 11-9-99 wee alte | eee 
18 To, BIRTHPLACE (Sate or foreign 7b, TIZEN OF WHAT COUNTRY? © MaRRleD PX] NEVER MARRIED] | COUNTY OF DEATH 
= malts) Pennsylvania United States wipoweo [1] _ivorceo [] Anne Arundel County Me. 
‘= 2 3-5 + [0 gay Oe TOWN OF DEATH 1. RAMEOF HOSPTAL OR INSTITUTION (notin hospi ‘Tze USUAL OCCUPATIOWY (Kind of work dane 125, ND OF BUSINESS OR 
So ose TE for: a apking f 
= 3s * Annapol is give street oddress) Anne Arundel Genes prs tn xy zie seen bietee) Ane Le . 
4 
& 
= 
5 
< 
3 
= 
S 


sow the deceosed oliya ong , ond thot in@my)Xour) opinion deoth occurred on the dote ond hour ond from the 
Cquses stoted obove({J) (we) (did) (did nop) view the body ofter deoth. dus 


a 


AIcnagoRY b As 2. DATE SIGNED 
CSS, thd wh Lsiedla! tod: 3° Gon Of Ol "ZBSZE . 


22e. ADDRESS 


shauld be fied with the State Dept. of Health priar to buri 


HYSTCIA 
NAME (Type) 


t Edward S$, Beck Franklin Street, Ann tis, Md. 


‘is 0 jb. DATE Bac. « NAMED CEMETEBYDR CREMATORY_£7 ee eg nty) eee 
PVA [Spe A 
Cabin A 2 Ybl See Ciutlen, |b Metbonda A 
2A. EUAPRAL DIRECTOR [pooRiss r Bal BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

wie | a A Ay: , 25 1968 flee 
. A led SF ATE (ACO GHLAVA (fF ft Dal A sl 


directar, page 3 shauld be detached for use as the b 


e [RED #2, Box 262. 
as iS 14. FATHER’S NAME First Middle Lest 15, MOTHER'S MAIDEN NAME First Midd LA last 
o 7 . 
2 5& bp, Le "ar_A WAS xD 
> «2 A a—t-Li-p 
2 83 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAUSECURITY NO. 17. INFORMANT dress 
S 22 | te ) {/ 
Ss Sa Yes, na, of unkewn| tyes give war or dates of saree) SS Ss ‘3 —- ~ff 
=. ea 
= 55 Vii — Se se APPROXIMATE INTERVAL 
xd De 3 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) BETWEEN ONSET AND DEATH 
££ Se 2 PART |. DEATH WAS CAUSED BY: 
8 §E5 fo IMMEDIATE CAUSE (a) S59 
2 Bas “yt Jl 4 DUE TO, OR AS A CONSEQUENCE OF 
= a = Ss Conditions, if any, which gave 6) re BFC LT DLSLIPSE. >i yy aN 
Ss. eeé rise ta immediate cause (a), 
£5 Fy) s stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
23 B: tlt {6 
BE 2. F PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
& - 3 = - } 
mas s Fal bey oe A 
se ze) = [ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
Ss 
228 iE oe cae oO CAUSES OF DEATH? yer = 
eof. = o 
SD. z © [io ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
oles 3 [Dor conrrieutinc (7) cause oF pear HOUR AM. Month Day Year 
Be 6 [lif either, natity medical examiner) M. 19 
32 =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
 s i Nat while OFFICE BUILDING, ETC. 
Ze lot work —_at work 
zs 220. | certify thot (1) (this hospitol) ottended the deceosed from _ AZZ , IGS, LF LPT, \9@% , thotdp(we) lost 
= 2 
3 
= 
isi 
2 
o 
3B 
> 
2 
= 
o 
& 
3 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 40 ’ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 24 22 


12412 CERTIFICATE OF DEATH 
££ l%e T. DECEASED-NAME First oo Lost 2o. DATE OF DEATH 2. HOUR 
8 g es {Type or print) Charles Godwin {Mond Doy Yeor g! ? my 
i= 
&s ©=75 3. SEX 4, RACE S. DATE OF BIRTH 6 “iee (In yeors  [_IFUNDER) YEAR 1F UNDER 24 ws. 
aa\ es Ea Male Caucasion 3-6-09 ars gale pee ™ 
2 2" 2 7o. BIRTHPLACE (tote ot foreign [7b CITIZEN OF WHAT COUNTRY? 8 waRRieD [7] NevER MARRIED. | 9. COUNTY OF DEATH 
@ = nes, ERA o. Carolina U.S.A, wipowia => DIVORCED] gl sArunde Md. 

‘= S'BEVE fio civ on tow or oar ~._, PULNAME OF HOSPHAEORTNSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
= =8 = a GLEN Burnie a: give Syeet odds) ndel Hospital durinp pest pb ypeking life, even if retired.) | I SB al 
3 & s = e USUAL RESIDENCE {Where deceosed ipa instar nye 8 By iY OR TOWN 13d, INSIDE CITY UMTS? ]13e, STREET AND NUMBER 
& §ss Wee jVand « kd. eae mre eac 9 Cadbiit:, Md.|.S0) Nok | 265 Kenwood Road 
¥ 2 ee | [TA FATHER'S Wane Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
aid ies harles Godwin Tula Barnes 
2,-885 Tha, WAS DECEASED EVER IN,US. ARMED FORCES? | [Tdb SOCIAL SECURITYWO. "17. INFORMANT Address 
Sages es gve wor or tes of serie) 4 

be SPSS SV Bee at cee Unknown Mrs. Louise Bishop (sister) Salisbury,Md. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


fn, 


, cremation, or removo 


18. CAUSE OF DEATH {Enter only one couse per line for {o},(b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
=, , » IMMEDIATE CAUSE (a) 
154 | 


DUE TO, OR AS A GONSEQUENCE OF 
Conditions, if any, which gove 


tise to immediote cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. JAZ y (3) 
ma . OTHER br te. CONDITIONS toc tins 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Thiele Y¥— UWrsnr<ag 


E 
o 
a. 
a 
(2 
2 


ur 


After this certificate hos been signed by the otterd| 


i 


Tad. PHYSICTAN'S ‘220. ADDRESS 
NAME (Type) 


“BURIAL, CREMATION, | CREMATION, 28. OATE 73c._ NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City ar Town) (County) —_{Stote) 
REMOVAL (Speci 
HNOVAL{ Spas) 9 yee 68 Ahoskle a atthe Herford N.C. 
74 FUNERAL DIRECTOR ADDRESS 3 BY reg sb. RAR'S SIGNATURE 
VRAIS (4) . P23 4 j Chia 0 
hPa Singleton sO ome—gten Burnie, Md. nS 968 4 DP ited. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the-deo 


¢ 
s 
S 
= 2 
et ses} 
2£s2ze z 
22.8  [!90. 04 cis ¥y 1 CONDI, TON ear P| 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ss of5 OF DEATH? 
S2ee A Eb LOK “AC. 5 SX Ys] nos eee roe 
s2>5  [21g. ACCIDENT WAS UNDERT ash 216. TIME OF INJURY Tie HOW INJURY OCCURRED {Enter nature of injury In Pon 1 or Pant 2, Hem 18) 
Ss Vor 3 Saxon (cause oF ofatH HOUR AM. Month Doy ‘ 
= 36 Ss (if either, notify medicol exominer) - 
3 82 = [21d INJURY OCCURRED | 2le. PLACE OF INJURY ( ATHOME, FARM, STREET, ar 2If. LOCATION Street or RF.D. N City or Te C Stot 
2 s a whe ry HG e. (aR sirens ne i) reet or la. ity or Town ounty jote 
2 x ie fot work at work, < 3 o 
eae 22a. | certify that (I) (this haspital) attended the deceased f On he 19. oO. to Z- Af | 1964, that (I) (we) last 
pee saw the deceased alive an. va 1 gerd that in (my) (aur) apinian death occurred an the date and ‘hour and fram the 
gees cause seve abave, y ETL, Bf) view the bady after death. 
= 
e sees Ze. DATE SIGNED 
Sie, = ATTENDING iD MED. Oo STAFF LIZ S 
SE.3 VT 22 DEGREE PHYS. DIRECTOR PHYS. ra 
Pies 
oO 
s+ sz 
2 s S 
e 65 


TO FUNERAL DIRECTOR: 


a 


MARTLAND STALE VEFARIMENT UF NEALE 
DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 12412 12423 


R STA Item#8, FilmGlOS 10/MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT T. ! TSE A First Middle lost 20. DATE KUQWN] Month Day Year 2. HOUR 
lype or Prin 
£ NORMAN GOODWIN bear aaTeo BI XK) 921 sod m 
bo 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in years hall ae ee a Fe 2d. HOUR 
oe. os fost pirthdey) MONTHS: DAYS Year 
og ts Male Negro 6- e YRS séptember 19 68 A 
“ a To. BIRTHPLACE (stote or foreign ; CITIZEN OF WHAT COUNTRY? MARRIEDSE-SINEVER MARRIED [_] fed COUNTY OF DEATH AM 
peor 2 salt ; wioowed [] ivoRCED ANNE ARUND Md. 
oS. 2 10. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 120. USUAL OCCUPATION {Kind of work done ] 120. KIND OF BUSINESS OR 
as 2 val give street oddress) during most of working life, even if retired.) | INDUSTRY 
oN Sandy Point State Park ~ Chesa Ba 
= 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence betBef 1a. CITY OR Tov 34 SIDE CTY UMTS? 13e, STREET AND NUMBER 

&s ECT | See SME New York’ om Manhatten | "SOO | 65 W. = 130th Street 
& = a 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=o 7° Nesse SKBHKSMHX Goodwin Laugetta Thompson 
ne & Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

a (Yes, no, or unknown) (If yes give wor or dates of service) 

PS ‘ es 

2 es. 


18. CAUSE OF DEATH (Enter anly one cause per ae far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


» eit DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove (b) 


tise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
(9. 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


ay A 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor ‘2c, HOW INJURY OCCURRED (Enter nature of injury in Part ) or Part 2, item 18.) 


i 
BETWEEN ONSET AND DEATH 


Drowning 


20. AUTOPSY? 
YES] 


~~ 


no 


MEDICAL CERTIFICATION 


CAUSE OF DEATH 


PRIMARY [XJ OR CONTRIBUTING [_] Fee aie 


30pm 9n21 168 | Last seen swimming in Bay (presumably drowned 


21d. INJURY OCCURRED gi PLACE a “NIURY {At hame, farm, street, 2I1f. LOCATION Street or R.F.D. No. City or Town County State 
le eeeees aller ea hasapeake. Ba Sandy Point Park Anne Arundel Md. 
) 22a. | certify that | tak charge af the remains described abave, held an Autopsy], _Inspectian (], Inquiry (21, and in my opinion 
death resulted fram: Natura|_causes [_], ident [XJ, Suicide [_], Homicide [1], Undetermined manner 
CHIEF MEDICAL EXAMINER 


ACTUAL 
SIGNATURE 


EXAMINER'S 


22b. DATE SIGNED 


September 22, 1968 


ip, ASSISTANT MEDICAL EXAMINER CX 
DEPUTY MEDICAL EXAMINER [_] 


Charles S. Springat 


te) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office glaag 


5 may be retained far yaur files. 
Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after 


necessary, please execute the certificate, writing the word “pending” in penc 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


“ NAME (Type) ADDRESS(Street, city, town, or county) 
30. Ha ee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
Paci . 
Removal. 24-68 ‘red-Douglas Ct N.Y.N. Lie 


PA FUNERAL DIRECTOR 


5 7 ISS hte, 
paca] Cytt, O74 2G rite 
S 


VR ALSME (5) 
TOM REV, 1/68 


Uo. RECD BY 20 BBB | poe: Hy PREY gon) URE 
SEP & ‘dG 


\ 


‘ 


bcuted within 24 haurs after de 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
TO FUNERAL DIRECTOR: After this certificate has been signed b' 


andina 


ar remaval, 


y the attending physician| anda 
permit. Then please\yemave 


transit 
, crematian 


shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the b 


VR AL 
30M REV. 


MARTLAND STATE DEPARTMENT UF MEALIA 


‘ € 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 24 24 
12418 CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
(Type or print) Arth Month Day Yepr 3 
James rene HALL Sept ember rik 9 3 M 
3. SEX 4, RACE 5. DATE OF BIRTH aR riven TF -UNDER 24 HRS. 
a t bit ‘ONT! DAYS MIN. 
Male Negro June Ye, 1922 x BB a ves. eas 
To. BIRLA {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BE] NEvER MARRIED] | % COUNTY OF DEATH 
it 
ee ; R WIDOWED DIVORCED Anne Arundel Md 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
4101 & 1) @ sj Anne c el ol “| n nan 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Ve. STREET AND NUMBER 
) Jodmission) STATE 13b. COUNTY y 
3) i A a nap 3 aa wo] Dienia Ave 
14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
d NN Gi Ma ry gin 2) q 
T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
Yes, no, of unknown) | {Ilyes give war or dates of service) 
Nf ee | PL Oe Ge OPO Cora ine Hall 5 Ceoleniel Ave Anns Mg 
> PPR IE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for {o), {b}, and {c).) 


PART |. DEATH WAS CAUSED BY: } : wx) 
. IMMEDIATE CAUSE (0) stirs tetiec A 


BETWEEN ONSET AND DEATH 


LOO DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if ony, which gove (by Pals my biel, A ) bret 


fise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
IE ae: 3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


z K(/ 4 
= 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 
= sO No CAUSES OF DEATH? 
& 
& [210, ACCIDENT WAS UNDERLYING — 1b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | CUoRconreieurins []cause orDeATH = | HOUR AM. Month Doy Yeor 
6 [Lif either, notify medicol_exominer) PM. 19 
= ‘AT HOME, FARK, STREET, FACTORY, il 
(ee RED | 21e. PLACE OF INJURY (es Sas oc ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work. 


220. | certify thot (I) (this haspital) if the deceased {yom PZ 19. , to d , 19" __, thot (I) (we) lost 
saw the deceased alive an sd 19_£% | and thot in (my) (aur) opinion death occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 

22b. SIGNATURE 


22c. DATE SIGNED 


"s ATTENDING MED. STAFF 
ht o- Ace pecree pus. 12) pirecrorn C ps, CO} 9/12/68 
22d. PHYSICIAN'S 22e. ADDRESS 
| “t!) Robert _0, Biern, M.D 121 Cathedral St,, Annapolis, Md 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specif 
purigio"™ | 9-14-68 Pine Lawy Annapelis AA. Ma 


24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ; 2b. Ropes SIGNATUR 
- 0 
E.Hick Annapelis ,M or OEP 1 6 196 1 FF, iid, 


MARTLAND JTATE VEPARIMENT UP MEAL ‘Ok pas | 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 be 


z 
. 12419 CERTIFICATE OF DEATH 
: it 20. DATE OF DEATH 2b. HOUR 
A ™ 


1. DECEASED-NAME 
(Type ar print) 


a 


3. SEX 


Tee aS DESEO Be nu S ome FORCES? _ oo te ie INFORMANT ‘Address # 

VL AOU lS¢ NK. SHMMovDd 1“ 

18. pee eae Aa aly one cause oy far {0}, (b), ond 'e () 4 4 (| () " ; Ds Prosiee sae pagel 
hoe IMMEDIATE CAUSE (a) aYaes. t{ Lop [TO4{ buoy Owe 


A] DUE T0,"OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ) 


rise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist a 
PART 2 =v aes CONDITIONS CONTRIBUTING TO DEATH BUT y AT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
BOS ™% bi otie IMSifuek ts, . 


€ 
5 
s fi 4 
a a 6. AGI (In ars re enaeiree| iF Te 24 HRS. 
= os ee i ri Line Hi 
oS ne had | YRS. 
un“ or 
rs 2 
3 3 3 poueRny LACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (NEVER MARRIED] ee OF at 
a AS Yb ek U.S. i4 WIDOWED pivoRCeD [] we He vpe lL re 
fe Z& fio oy a TOWN OF DEA 1], NAME OF HOSPITAL OR INSTITUTION (If nat ig hospital] 120. USUAL ee (Kind of wark done | 12b. KIND OF BUSINESS OR 
= ead he tts give street oddress duripg most of workindilife, even if retired.) | INDUST 2 
ae 5S * Mago neers VTACEY MUS {10 DUCA TION RO 
E Be 130. USUAL RESIDENC! qs deceased lived, if instit 4 : Rapidence before OR TOW 134, INSIDEACITY LIMITS? 13e. STREELAND NUMBER 
“6 
eS 0 )fesmssion) tae 136. COUN yp Dy Wh AMD eZ) wD | LF oF Cae 
3 LA; ra (La 
E = | [14 FATHER'S NAME san = Last . MOTHER'S MAIDEN NAME First Middle Lost 
eS ¢ 
2s WALD LAND? 
se 
85 
aH 
c 
= 
= 


tronsit permit. 


d with the Stote Dept. of Health prior to buriol, cremotion, or removo 


a, 
= 190, DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 2 AUSES OF DEATH? 
r= Ys] NO (3 
& 7210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
& J Clor conrrisutinc (_) cause oF DEATH HOUR a Month Doy Year 
B |ltf either, notify medicol examiner) 19 
= INJURY OCCURRED | 21e. PLACE OF ain (ue HOME, FARM, STREET, Bani) 21f. LOCATION Street or RFD. No. City.gr Town County State 
OFFICE BUILDING, ETC. 
lat work —_at wark ae {} 


After this certificote hos been signed by the attending physicion ond completely filled in by the 


220, Lcertify thot (I) (this hospital) -atjend ay eerenyer RDO, to VY OAK 19___, thot-}-{we) last 
e deceased alive on 1 , ond that in (nty}{our) opinion deoth occurred on the dote ond ‘hour ond from the 
gs stoted obove, (I) (we} (did) (ditnet}view the body after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be exc 


e 3 should be detached for use as the bu 


SO DATE pe 
ATTENDING ete STAFF SS. 
leurs te Vonke DEGREE PHYS, pirecror C) pas, O oS 68 - 


22d. PHYSIC ‘22e. ADDRESS 


VSR are + Due 


le 


0 
should be fi 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
directar, p 


q., LOCATION (City or Town) ey ty) (State) 
nAADEWS BG 2 ix. _[MD. 


WIC OK Ck “A “w 
ve alsa¢) 4 FUNSRAL RAL DIRECTOR 4 = 4 2Sa. REC'D BY REGISTRAR FAR'S SIGNATURE 
ae a: fl. +40. ha Cho Nmd, Yh q: ome SEP 26 196B fCeonbay Quel 
¢, 


= 


eae 
3 
3 
3 
2 
BS 
s £5 
eae 
s > 
5 
rs ‘e¢ 
ed 
a 52 
= 2s 
wAS 
tod Ce) ane 
. = 
a € 
é 2 
3% 


TO HOSPITAL OR ®... PHYSICIAN: 


The law requires thot the deoth certificote be execute: 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond co 


cremation, or removal, ond in ony event, within 72 hours 


tronsit permit. Then please remove 


je 3 should be detached for use as the bu' 


» Po 
should be fied with the Stote Dept. of Health prior to buriol 


director, 


VRAIS ( 
30M REV. | 


j x A 2 oak of 

«PX 4, RACE S. DATE OF BIRTH 6, AGE {in ia CC 

5 gst birthday) 6 MIN, 
fe td - 24-1690 | sO 


24, DING TOR, ff I] ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATORE 
WAV der Gem Burnie, d— | ome SEP 2 4 1968 fCLorbry 9 


MARTLANY STATE DEPARTMENT Ur REALIA 
1241 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 ead 26 


CERTIFICATE OF DEATH 


iF aay Middte 2a. DATE OF DEATH 2b. HOUR 
lype or print) — Mopth Doy Yeor 
[V0 C8. fi F PI\2PM 


7a BRTRACE ie egy Yh. CTIEN OF WAT COUNTRY B MARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 
1 
Elana 2) WIDOWED DIVORCED iy : 
5 OD A £7 | Ws ot Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
40 4 give street oddress) 
Lb «2 ko td 4 Midd 1 Af Cx athe 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | }3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —L}3e, STREET AND NUMBER tj) CNMOLD 
Jodmissian) STATE 1b. COUNTY 4 SE] NOW 1A Z ef 
: 4/2 d OF While bed" MET. Dex Af LATA 


TA, FATHERS NAME. First "Middle Tost 1S. MOTHER'S MAIDEN WAME Fr Middle Tost 
ft. Pshall Me Learern OG rhe ge A. /avk 
16a. WAS DECEASED EVER IN US. ARMED FORCES? _ V6b. SOCIAL SECURITY NO. 17. INFORI Li - = dress 173 ~fvtoa d de, 
ag) lay zo la oe 229-26 /F37A Mes Virgineé hammond he Pr Po Poalts. Mo old-34— 


PART |. DEATH WAS CAUSED BY: 0 
IMMEDIATE CAUSE (a} feat P A U | Ws 


DUE TO, OR AS A CONSEQ H oy “ Ss) 


TAT 
MA ns, if ony, which gove CA AAW Oe 

tise to immediote couse (0), (b). Lk 7 
stating the underlying couse DUE TO, OR AS A CONGRDUENCE OF 


a Lt (hee pong, 


PART 2. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 
45 2 >) a 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working lif ‘en if retired.) INDUSTRY 


—%o 


/ 4 

si//o X Vs RE 

z 19a. DATE OF OPERATION | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| = y » CAUSES OF DEATH? 

= SJ No [# 

& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

= | Cor conteieutinc [] cause oF ocara HOUR A.M. Manth Day Year 

S (If either, natify medical examiner) 

= 


2h. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM. STREET, mee) 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
While > Nat while OFFICE BUILDING, ETC. 


fat wark—"_at wark a be D Gf 


220. | certify that (1) (this hospitol) ottendedthe/decensed fr is 9 to Lf 9S, that (I) (we) lost 
sow the deceosed olive on i Cra thot in/(my) (our) opinian death occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not] view the bady otter death. 


FEF 2 2c. DAE SIGNED 7 
g Q ATTENDING D. STAFF 
mes : DEGREE PHYS, esc OD ms O Yr rs & “ 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) aS Zu a Rhos ~ Cn bux 
BURIAL, CREMATION, 3c. NAMB OF CEMETERY OR CREMATORY 23d. LOCATION (City, or Town) (County) “brat) O 
REMY (pec) ad 20k | pai > MAVOrn em Fark ps enliune’, 74d - 3 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the hospital or attending physician. 


ae | MIARTLAND STALE VEFARIOIENT UF TEAGIT 
124 1 vi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem#il Film#G4O4 9/18/68 vmp CERTIFICATE OF DEATH 12427 


Ne 1, DECEASED-NAME First Middle 


Tost 2o. DATE OF DEATH %. HOUR 
Ses ™ CpreKine Aawes — HéwiTT G FP iogin | fn 

3 SEX f 4. RACE 5. DATE OF BIRTH eat {in iar Ce 
1 y= ; a Lefecf §, 7590 | wn aloe epee 
To. BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [7] NEVER MARRIED] | COUNTY OF DEATH e 


=! 


Jat work —_ot work roa 


22a. T certify that (|) (this-hespital) attepded the deceased fron CLE NLT, tacked £920 _, that (!) (we) last 


u 10. CITY_OR TOWNOF DEAT bux V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 S 00 SEL Cf rn. ren give street address) at home during mgs it of working life, evep if retired.) INDUSTRY 
@2Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 2 a5 CITY,OR TOWN «=~ 134. instoe cry uwmTs?—|13e. STREES-AND NUMBER = _ i . 
es. SAC) issic (- 
Be C2, [esmision) STATE Dy, /i3b. OMY zsaye wi yee SO) WR |Z ewbrtele Neste 
a = S| [VC ATHERS NAME fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge2 
ze Thomas F. Hewitt ae aay Coyle 
2365 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. = -}17. INFORMANT Address 
wan Yes, no, or unknown) | {If yes give war ar dates af service) ’ 
e£c$ ie Ss Mrs, Anna Arro 06 Riversid 
as pag ee St 
oe e 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) , Peet ol 
oat PART |. DEATH WAS CAUSED BY: 7 
S25 IMMEDIATE CAUSE (0) ra icon pene Pe Pe a | Z PEA 
Sas HOS 4 DUE TO, OR AS A CONSEQUENCE OF “ 
S Od WV , ; 
£ = Conditions, if wohl gove ) Lea OE. a ee) 2 eid 
Ee tise to immediote couse (0), ‘ ade 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE ow , Pion A = a 
Bsc lost. Ts Saks ()__ Gee a Cet ae ee FI FRA 
S a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) "74 
a y 
s2= z17 7.3 X PEF PEL — 
3 3 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
hes = YS] nope _ | sAUSES OF ear 
2 3 & [2la. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
wes & [or contripurine [) cause OF OkATH HOUR A.M. Month Doy Yeor 
S05 & [it either, notify medicol exominer) P.M. 19 
Se =] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, Maan.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
Ses i Not while OFFICE BUILDING, ETC. i 
£50 J 
eb 
See 
<5 8 
a 
= 
= 
3 
S 
@ 
8 
2 
4 
3s 
ve 


directar, page 3 should be detached for use as the burial-transit permit. 


<= saw the deceased alive on__-«<“€2-e 194%, and fhat in (my) (aur) opinion death o¢urred on the dote ond hour and from the 
oe couses stated abave, (I) (we) (did) (id-net) view the bady after death. 
5 7b. SIGNATURED 2 
i : . ENDING MED. STAFF 
= a ti Vila SE ret, S97.) DEGREE mS Dr belt orecor CJ] pays, C1 WAZ 
a Se Tad. PHYSICIAN'S y + 22e. ADDRESS 5 
re NAME (Type) MG. tz 1) bb Son bien Es Se Atel 
5 BURIAL, CREMATION, 3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
2 Moree’ | Sept. 12, 194&edar Hi mete Ri tehi A,A,Co,, MA 
ae § : ADDRESS 250. Ri 7 250. REGISTPAR'S SIGNATUR 
sat Gonce 001 Ritchie Hgwy. ,Baltimore oeSEP 13 9 i Ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATIC VEFARIMENT Ur MeALInN Lcd he! 


1 1241 8 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$3 CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME it iddie 2a. DATE OF DEATH 2b. HOUR A 
ees (Type ar print} Manth at 
S58 ¢ Pear September 645s 


a HOA 
3. SEX 4, RACE 5. DATE OF a 6. AGE (In years |_1F UNGER YEAR [IF UNGER 24 HRS. 
“7 > 
Female White 8-9-8 YRS. 


Z™ 35 Jo. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B paneled FSlyever marnicoc] |, COUNTY OF DEATH 
fc co 
Sse “New York Statk United States | woom [V,omarg-3/ Anne Arundel Coun Nd. 
aes 
223 


Mit 


10. CITY OR TOWN OF DEATH 11, NAME Cialis INSTITUTION ‘natin? in hog ooh “Za. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
oul Ys uy ely idress) iduripamast of warking life, even if retired.) INDUSTR 
7 Annapolis Anne Arundel mehere) At AttiAd Le bg Le 


a 
5 i ney pence befare y 134. NSIOE-CATY GTS "ey REET AND NUMBER ~ 
yr ladmissian E ra 

5 SA x 4 ee Vest) Nop Lf Bes 
—_ — | [140 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Y middle last 
5° [ 

<2 Ad At 

23 ‘Téa. WAS DECEASED fi ARMED FORCES? , Tob. SOCIAL SECURITY NO. |. INFORMANT Address y 

‘Oa. Yes, na, anny a Yes give wgpaeleter ot serie tH 

Es AS PCS 2: 'Oreteten \tirnrto — £4 (17, 
pe 18. | is. cause OF HFPATH (Enter Gnly enw couse peniin (Enter anly ane cause per tne far (a), efoto, Weg) and (¢ os aerWEEN jer br 
so: PART |, DEATH WAS CAUSED BY: RFR 

2¢ EA HMEDIRE USE Pye ver vnerw LRON EHTS 

3 S Y7] f DUE TO, OR AS A nial OF 

iS Canditions, if any, which gave 

ca tise ta immediate cause (a), (b) 

2s stating the eeeuing cause: DUE TO, OR AS A CONSEQUENCE OF 

Be Aa Walro| (9 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

FPrectune Mure 
19a, DATE OF OPERATION =] 19. CONDITION FOR WHICH OPER: RFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— : 
A-BS- Le Francie BmMor we wo CAUSES OF DEATH? = NY eS 


2a. ACCIDENT WAS UNDERLYING ~]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
(POR CONTRIBUTING [-) CAUSE OF OATH HOUR AM. Month Day Year 
(if either, natify medical examiner) Ph Qi 2 — 968 Fete 


21d, INJURY OCCURRED 4 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 


While Oo Nat while 7 wy es.G eee: BUILDING, ETC. 


lat work —_at wark 


220. | certify that (|) (Hie-hespite}) attended the ES from Sao , 19S, to DEP EDN, 19 


MEDICAL CERTIFICATION 


» thot @# (we) last 


After this certificate has been si 


directar, page 3 should be detached far use as the b 


shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, andin any 


< sow the deceased olive on__S#fT 26 19.68" and that in (my) (or opinion death accurred on the aie! and ‘hour ond from the 
“ couses stated obove, (I) (wet) (eit) (did not) view the body after death. 

i 22b. SIGNATURE, 2c. DATE SIGNED 

Z Nota Te. Wreshtth MD reas 1" OF Mine O WE O]“A-sa-be 

a Se 22d. PHYSICIAN'S Be, ADDRESS 

= Name(Type) Richard F. Moschell Mo 98 Cathedral Street, Annapolis, Maryland 
= — 

2 


Baas AKCREMATION, ee |e ee, jAME y CEMETERY GR CREMATORY oO 
gecify) g Z g 
A ais Lt — 2H UPC NAM S 
NERAL DIRECTO) 4 ee Sa, REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
ala PFT foots Toa (lone SEP 2.9 1088 foConday 
KB _ Ye one SEP po “G 


MARYLAND STATE DEPARTMENT OF HEALTH c 


1241 49 DIVISION OF VITAL RECORDS, 301 W. BIN STREET, BALTIMORE, MARYLAND 21201 1 DA ag ‘ 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ps T. DECEASED-NAME inst Middle F Za, DATE KNOWN[ “Month Day 2 
HEALTH DEPT * {Type or Print) ¢ MEA [a Be ay ear Ws 
ue hew ass : TNAWE OGAG ears mare Wat pM 
Bre | 3 s 4, RACE S. DATE OF 7 (6. AGE (in yeors |_TFUNDGR TYR TF UNOER 24 HES V9. DATE PRONOUNCED DEAD 2d. HOUR 
sez mt last bwthday) | MONTHS | NO [Hours] IN Manth Cf De Ye “a 
Soe |p — i * 6 WS l/Bn 
ae To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? MARRIED [QQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= il : 
e aes .|" Baltimore U.S.A. winoweD [] __oWvoRCED [1] Anne Arundel Nd 
$e * [ios CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of wark dane 12. KIND OF BUSINESS OR 
rw { + ivaystreet dyring mast of working life, eyen if retired. IDUSTRY 
ey {| Glen Burnie omsreetavethdel Hospital uhbwpscuperstar’’™) Boston—Metals 
cx: 13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before| 13. CITY OR TOWN 13d, INSIDE CITY UMTS? —1'13e, STREET AND NUMBER 
5 2 Lee Vi and Cine Arundel |Glen Burnie "SO | #1604 Manning Road 
2 | [14 FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= 
tf George ___Hegen Avalene Frontan 
T6o, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Y¥gs.no, or unknown) 
ess 


(t Jn of service) 
resize 
18. CAUSE OF DEATH (Enter only one cause per line foy (a), (b), ond l 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a) LL LOA 


HL: DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ahy, which gave 


219-28-3055| Mrs. Doris J. Hogan(wife) Same as #2 


~ “APPROXIMATE INTERVAL, 
BETWEEN ONSET ANO. DEATH 
f Ltihare C tiie U a 
CA wi 


f Medical Examiner's Office al i 


—— 


tise ta immediate cause (a), (b) 
ref gga et tdetl fing couse DUE TO, OR AS A CONSEQUENCE OF 
Pe) a — 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
{ / —_—_ 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae WAS PERFORMED? _ sat Noa 
Dla. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B) 
PRIMARY [_]OR CONTRIBUTING [_] HOURAM. = Lea 
CAUSE OF DEATH P.M, 19 


‘Zid. INJURY OCCURRED — | 2le. PLACE OF INJURY {At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 


WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


MEDICAL CERTIFICATION 


dt | took chorge of the remoing described obove, held on Autopsy [~], Inspection [4 Inquiry (_], ond in my opinion 


Gm; —_Ngtffl cous VR Accident Suicide (], Homicide {_], Undetermined monner [_} 
Ui, y) 1. i i) CHIEF MEDICAL EXAMINER 
{ Ll EAA Ap, ASSISTANT MEDICAL ExamineR [] 22b_ DATE SIGNE My § 
Vs ‘ DEPUTY MEDICAL EXAMINER ial 
H. V/, M 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


ADDRESS{ Street, city, town, or county} 


Health prior to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 wi 


necessary, please execute the certificate, writing the ward “pendin 
the funeral directar. Page 4 should be farwarded ta the Chie 


TO oeeur AB cat EXAMINER: This certificate shauld be executed withi 
5 may be retained far yaur files. 


a, ‘foe pela 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) — 
MW : 
Buriat” Sept. 10,1948 Baltimore National Baltimore, Maryland 
‘NS 24. FUNERAL DIRECTOR S a s POS H 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
\ 2 ¢ Ee ingletog Funeral Home p , 
low nev. 1160 LES ; ateteg Oeeer aah oe SEP 9 1968 £ antsy Yee gh 


® 


- 


MARTLAND STATE DEPARTMENT UF AREAL 
a } ' DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 
; ery 
12 peu CERTIFICATE OF DEATH < 
‘ | DEBT ir Middle last 2a. DATE OF DEATH 
(Type ar print) Sane Ts Hyson Math Rev 6g 


2b, HOUR 


Bam 


hours after deoth 


3. SEX 4 S. DATE OF BIRTH 6, AGE {In es SFUNDER | YEAR | If UNDER 24 HRS. 
oo lost bighda MONTHS | DAYS [HOURS [MIN 
= £8 bemale July 26, 1907 et as | | 
4 To, rae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED PS) never maRRieD [7] 9. COUNTY OF DEATH 
" cduntry) oad 
Ss Baltimore,Md Die. "Ss Sake WIDOWED [_]__ DIVORCED [_} Anne Arundel Md, 


, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
5 3 ive street address during mpst of working life, even if retired. IN| 
t Glen Burnie Y North Arundel oO Seu Ee ) ROH Home 


ond in any event, within 72-hours afte 


3 2 
> 85 ., }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c, CITY OR TOWN 13d. INSIDE ciTY LMMITS?—]13e. STREET AND NUMBER 
Sr ieee See Pasad SC] N00) |Re, 10, Box 353 B. Garla 
sr Se: } -————_ Maryland | __ AOR ALUN asadena 
x 2 — © [V0 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ies Edward Aendermeyee Qaisy Duvall 
2 
£2 £9 Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss Ys ¥ known) | (lhyesqva wor er dotes a service) 
= £23 ssngpEpnown) | CRSA so UNKNOWN William H. Hyson-Pasadene, Maryland 
= 6Ss8 a ee 
2 oF S 18. CAUSE OF DEATH (Enter only one cause per li hs DEAD 
ee PART |. DEATH WAS CAUSED BY: SA- SZ 
ef Sie S ; IMMEDIATE CAUSE {o) + 
3 anes 170 
ate Stee i] DUE TO, OR AS AA ONSE 
fae NS Conditions, if any, which gove Mak___ 7 
Ss ete rise to immediate cause (a), (b). 
és5e8 stoting the underlying cause DUE TO, OR AS A 2 
2fesc MP Sane ae A 
= = PART 2. OTHER SIGNIFICANT Cte CONTRIBUTING YO DEATH BUT NOT! TED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
2 
4 uy“ ) ) 2 “g 
= ZzL7i gv CILLA 
&s 5 190. DATE OF OPERATION | 19b. CONBTTION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 x = YS No CAUSES OF DEATH? 
& 
a2 & J2la, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED {Enter nature of injury in Port 1 ar Part 2, Item 18.) 
S | [or contersurinc (7) CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
& [lif either, natify medical examiner) P.M. 19 
= 


AT HOME, FARM, STREET, FACTORY, i 
Ae Hoe OCR ‘le. PLACE OF INJURY (ane wonene ) at. LOCATION Street or R.F.D. Na. City or Town County State 


Jat work —_at work 9 
22a. | certify that (I) (this haspital) apyndedihe OA aioe 1% , to_=. =, 19 fe, that (I) (we) last 
saw the deceased alive an aT 7 and that in (my) (aur) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
// iS ha c ATTENDING / MED STAFF 77 
ote Co ar __eorte pas, RY oirecror OO pas, O She be t~ 
miei —wodary T. ofepcrny =|" Glen @URNTE, MARYLAND 


BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (city or Town) (County) (state) 
ELREMD A DSpecity) 9/6/68 Glen Haven Memorial Pk.| Glen Burnie, Maryland 


4. FUNERAL DJRECTOR DRESS. 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
WR ALS ( n Vergo nera m 
ont AGBSSEOR Funezal Ho e/Glen SuPaie,Md. omSEP 4 1968 Clarke, 


Poge 4 may be retoined by the hospital or attending physicion. 
should be fied with the Stote Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detoched for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALIT 


] 1 242% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 P 
=, ba CERTIFICATE OF DEATH 12431 
= Ke If pea First Middle last 20. DATE OF eat ‘ 5 ‘ ‘2. HOUR 
= rin Ti e 
moon WALTER BLAKE IZARD sepremert™” 7 "" 1968" Q 


= 


s A 3. SEX 5. DATE OF BIRTH & AG (In st (F UNOER 24 HRS. 
c= @ last birthday) MONTHS] GAYS [HO AN 
2 EBs MALE CAUCASIAN 16 MAY 19 95 ef | 
oe : 
3g 2" 3 Ta, PRTANEE (tow oF feregn [he ONOBE OF WaT CMTE? 8 MARRIED [GE NEVER MARRIED] | 2 COUNTY OF DEATH 
= 3ar SOUTH CAROLIWA U. § wiDoweD []__ DIVORCED ANNE ARUND Nd. 
=p eee 10. CITY OR TOWN OF DEATH” $ 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —-[12a. USUAL OCCUPATION (Kind of work dane —[12b. KIND OF BUSINESS OR 
a give street address) during mast af warking life, even if retired.) INDUSTRY 
5 A NNAPOLE NAVAL HOSPITAL F U.S. NAV: 
; g 7 Ny g AL HOS es 
a EES _ }130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY WATS? 13e. STREET AND NUMBER 
res jadmissian) STATE . 13b. COUNTY dL. ANNAPO yes] No) MADISON STREEI 
> o ji Ge! MY ’ ja" BN. x é ae 
5 f J ed | 
a e = 14. FATHER'S ni First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 
g 52s (Kia bsp Tzeep tstiee 70. Rees 
2 ss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. [17 ARFORMANT Address 
.. (Se Yes,na, or unknawn) | {lf yes.grve wor or dates of service) /) 
Zz $85 4g eGa-19 286. 1 AB ¥RD Fe 1 
Se 2c? 4 898. = 1 DA (THA EK & ft 
= as SE SSS EES = 
Sg E 1. CAUSE OF DEAT (ner any ane cause pe ine fr (0 (2), nd (2) BETWEEN ONSET AND HAT 
=. 3.2 PART |. DEA IS 
8 S25 , | IMMEDIATE CAUSE (0) GENBRALT RIE D 
So Reae a EAS / | DUE TO, OR AS A CONSEQUENCE OF 
= 2s Conditions, if any, which gave 7RER r 
s £2 = tise to immediate couse (a), b) REBRAL ARPERTO RO 
es Fs $ stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
“ig ot last, ———— s (0. 
2o eos — 
22 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE ORCONDITION GIVEN IN PART 1(a) 
oD wa ea 
-peoeo + xX 
£ set zL_~ ‘ema 
és s ge 5 TE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of goa = CAUSES OF DEATH? 
eocss | S YES & No 
eo27-3 & Jae. ACCIDENT WAS UNDERLYING —]71b, TIME OF INJURY Dc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
S535 Zor = OR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. ‘Manth Day Year 
YeEeus & [tf either, notify medical examiner) PM. 19 
3 S22 = (71d, TNIURY OCCURRED Te. PLACE OF INIURY (AT HOME FAR STREEFACORY.)/21f, LOCATION Street ar RFD. No. City or Tawn Caunty State 
== as 3 While o Nat while) ‘OFFICE BUILDING, ETC. 
2Es fat work —_at work 
oF ~C2 , = é 
Z=Se28 220. | certify that (I) (this hospital) attended the deceosed fram—______, 19____, to_________, 19 , that (1) (we) lost 
Sa een saw the deceosed alive-On_2_SlsS E MEER %8_, and that in (my) (aur) apinian death occurred an the date ond hour ond fram the 
Heese couses stated abave, ({) (we) (did) (did Rot) view fhe body ofter death. 
Seseeet 
<5 052 22b. SIGNATURE 2k. DATE SIGNED 
Pe on Ryororee CN OO Dietcror OBE 
2 oo ANA 2 a 
= zo ied aad. PHYSICIANS \_LAXW TS PATAY ~_] 22e. ADDRESS 
ze ee file Bie) 3 3 BRICKEL LU? Mo USNR NAVAL HOSPITAL, ANNAPOLI D 
g gb es Bab RIAL CREMATION, Om-62 IE AME PF CEMETERY OR CREMATOR ; } ¥ IL yi (City or fawn) (County) (Stayt) 
a 5 CAEL. E = Balle RESS Ba RCD BY we sttaR E SJRAR'S SIGNATURE — 
VR AIS (4) aa iy, 7 /Y / 6.2 sr - 9 qv ‘ 
30M REV. 1/68 f d Lo) A ; - 5 ot SEP 1 al 1968 , Orth 


MARYLAND oTATE DEPARTMENT UF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12422 CLEA OF DEATH 12432 


£ I. ac First 4 AAA ODE 2b. Oe 
Ss. 8 Type or print] Mont Doy - Neer 
Ey 2 on oc Wicsawale ee MZ ct Og O ie "Zs Js 
s i s ee S. DATE OF 8 Croat fears if Gnoer %4 Hes. 
c= ra last _birthdoy) DAYS [HOURS | MIN. 
© Be pao fe ‘alcatel 
3 2° 3 cries (tate or f 7. CITIZEN GA WAT CONT aa 8. MaRRieD [7] NEVER cue 9. COUNTY OF DEATH 
4 

a) Sosa aw Za woowen } —_ovorceX] | AL, AY ~ ay 
~~ 28s 1D. CITY OR Bare OF DEATH + _ | WCNAME OF HOSPITAL OR INSTITUTION (If natin haspi 12b. KIND OE BUSINESS OR 
= eee give Ane fort: INDUSTRY ? q 
= 38? Ait epal “pass 
2 28 
ee ae 


com 


lS ox iu 


TS MOTHER’ Pann NAME (Est pia Last 
Eva HA y, 
‘~ Piatt tk l* LY G2W-S v 
S ue WAS ED pe Us. ARMED FORCES? (ecu SECURITY NO. cra wm Address 9 
es, Nd, oF UNKNOWN, aes Oi ‘orfotes 4 
patel ee | Pea Some PEE Chiat. lol Uys Hated id ti Nhildda » Ow7 jo) b¢¥2 | Soventen 
1B. CAUSE OF DEATH (Enter a ane cause per fine for (a), {b), ? G- va BcTWEN OSE AND DEATH 
PART |. DEATH WAS CAUSED BY: © 5s 6 2) IAK 8 a 
IMMEDIATE CAUSE (a) ewes NAA sy rwrQ 


YRR Y DUE TO, OR AS A CONSEQUENCE 0 C) O Y e. = 
Conditions, if any, which gove Mh! AITZLS ; 2 


tise to immediate cause (a), b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


at () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


transit permit. Then pl 


After this certificate has been signed by the attending phys 


directar, page 3 shauld be detached far use as the bu 


zl42/ xX 

5 190. DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Ys] not 

= 

& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 

S | Chor contrisutine (cause oF DeaTH HOUR AM. Month Day Year 

S (If either, notify medical examiner) P.M. ] 

= i 1 "AT HOME, FARM, STREET, FACTORY, | z -F.D. No. is It 
hie 4 crwher-) Zie. PLACE OF INJURY (ee Mana 21f. LOCATION Street or R.F.D. No. City or Town County State 
fat wor) pea —- —= 
22a. | certify thot (I) (this hospitol) gttegded WD % ceased fram_/ <7 , aaa Sera er 19 , that (I) (we) lost 

= saw the deceased alive on. 19___, dnd fhat in (my) (aur) opinion death occurred on the date and haur ond from the 
eC (y ha (did) {Zid not) otPview the oe after death. 


ATTENDING MED. STAFF 22. DATE SIGNED 

g 

ia gt om PHYS. O orice O tis O] S-25 4 
Upk 


op be filed with the State Dept. of Health prior to burial, cremation, or remaval, and in any event, 


Denied, | REA 
(ie ie ality) 


pect) 5 eee 
GR Nase pee BY RYGISTRAR 5 as 
west) =f i) 

oti 9 eT SEP 2 4 1968) fed 


ATION, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
TO FUNERAL DIRECTOR 


w 


,@ 


\ 


MARTLANY STATE UEPARIMENT UP MEALIT 


2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 «¢ “pe 
vie 1 24 rf 3 c 3 
: . CERTIFICATE OF DEATH 
Lee wee E ESE Middle Lost 2a. DATE OF DEATH 2. AOU 
& $88 (FES oor John Edward Jones Seft, 05 68) 10: KF 
PJs 23s 3. SEX S. DATE OF BIRTH Gi AGE (In years [_IFUNOER 1 YEAR _] IF UNDER 24 Hes, 
Ss S25. Male 10-13-02 og, beth oy) ey ice’ in 
. ye es 7o, BIRTHPLACE {Sate or foreign 7b. CTIZEN OF WHAT COUNTRY? 8 MARRIED [=) "EVER MARRIEOL] | % COUNTY OF DEATH 
~ cess | WVirginia U.S.A WIDOWED fh DIVORCED FJ Anne Arundel Pr 
= 2SE __ fio avo row or via TT. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
_S = 5 y Glen Burnie, N6F¢CH*Arundel Hospita fi  f Seapwia ven retired) | INDUSTRY 
‘S 
ose as Be USUAL ea (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CTY IMTS? | 13e, STREET AND NUMBER 
avo ) ssi E : « 
Ee 3 Col prnsso Md. '» O'Mbne Arundel ,Crownsvi'fHeO | 748 Poplar Dr. 
$6 
SES RY TA FATHERS NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ee 2 : . 
ae Edward E Jones Annie Elizabeth Hill Baber 
885 To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT i ‘adress 
Ses N Yes ngrazanknawe) | ei" (577 03 2206 Hospital Records Glen Burnie, Md. 
aS — 
S2e% A] [imcaseapren (Enter only Gre couse per line for (a), (b), and (c}) TWEEN ONSET AND DeaT 
cS A 
325 PART |. DEATH WAS CAUSED BY: A S I ) & lq 
s—5 \Y p ,, IMMEDIATE CAUSE (0) uf 
eee of ) 
oS DUE TO, OR AS A CONSEQUENCE OF 
ef S Conditions, if any, which gave r ‘ et ti + ° Rpt 
fae fise to immediote couse (a), (b), - = 
ae sting the underying cause¢ DUE TO, OR AS A CONSEQUENCE g eeand af Ih pon 
Bsa SY [ee @ ‘ diar 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
BS 
a 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificate be execute 
TO FUNERAL DIRECTOR: After this certificate has been si 


je 3 should be detached far use as the b 


directar, pat 


shauld be filed with the State Dept. af Health prior ta buri 


a MLV 


7 


’ 


Wei 


> 
Ce 


t 
= 4 
3 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\l= 9-5-68 Fracture right femur vs f¥j} NOE] Msimsaguats! 
& P 
S as 21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
% | Clorconrrisutinc (jcause oroeath =| HOUR AM. = Manth Day Year 
a {If either, natify medical examiner) P.M. 19 
= 


id. INJURY OCCURRED | 2Te. PLACE OF INJURY (ore wos He ea) 2If. LOCATION Street or R.F.D. No. City or Town County State 


While Oo Nat while [7] 


lat work —_at work 
220. | certify thot (1) (this haspital) otfended the deceosed from _H* at ¥- CY, 19_C¥, ta__7=s , 19.e & , that((I) (we) lost 
saw the deceased olive on. - 19.6, ond thot in (my) (our) opinion deoth occurred on the dote ond hour at from the 
couses stoted obove, 1) (we) (did nat) view the bady ofter death. 
2c. DATE SIGNED 


a 
my Ny oll / U M ATTENDING MEO. STAFF 9-5-6? 
onok _KMioo, 4 ”) DEGREE _ PHYS, DIRECTOR PHYS -5- 


22d. PHYSICIAN'S 22¢. ADDRESS é i 4 
nane(ype) Dr, Marshall K. Steele,Jy. 425 Ritchie Hwy.,S.W.,Glen Burni 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
prinovalGreiy) = Sept 7, 1968 | Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 


74. FUNERAL DIRECTOR 3 DRESS 750, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
; fY Gasch's Sons llyattsville, Md. oSEP 9 1968 a Q 
{ V 4g 


\ 


oy MARTLAND STATE DEFARIMENT UF HEALIA 3 
1 2% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j (24 3.4 
(124 ~ CERTIFICATE OF DEATH 
_™ A 1 as eee F First Middle last 2a. DATE OF DEATH 2, HQUR 
S58 {where  PLUELLA SMITH JORDAN G. tit ae re AM 
a st MONTHS: 0 \. 
FEMALE WHITE 2-4-1905 ie ae Pa 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] | 9 COUNTY OF DEATH 
ac country) 
ral Tenn. USA WIDOWED [7] __DIVORCED Anne Arundel Md, 
ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 4 give street address) during mast af warking life, even if retired.) | INDUSTRY 
c= nal» , : 
8 = CC] “LOTHIA R Box 174 CHOOL TEACHER TEACHING 
= as rs 
8 i sorte RESIDING (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ITY wMATTS?—[13e, STREET AND NUMBER 
g & C-prinssan) STATE MARYLAND |" CUXNNE ARUNDEL| LOTHIAN | SK) "°C) | RT¥ 1 BOK 174 
3 po 
€ = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe THOMAS J, SMITH MALISSA WATSON 
3 
eS ey Was yen? a aes ARMED PORES, : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a— es, unknown] yes give war or dotes of service) 
3 A) 213-381- VIRGIL L, JORDAN SAME AS # 1 
i 18. Case oF Oe Hae eile couse per lin4 for (q}, (b), apd (c).) ‘ AWE ONSET AWD bea 
"ART I. 5 
IMMEDIATE CAUSE (a) 097A Tar BMWA4G— 


we, 
174% DUE TO, OR ASA CONSEQUENCE OF 1~ 3 ap 
Canditions, if ony, which gave (b) ~ A Res a p * 


rise ta immediote couse {a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, oot a) i=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAY DISEASE OR CONDITION GIVEN IN PART 1(a) 


transit permit. 


quires that the death certificate be execute “FP 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample 
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causes stated abave, (I) (ye) (ded) did nat) view the bady after death. 


ably IC (aed Vue: peoree Aare Ne NG 


2247 PHYSICIAN'S Te, ADDRESS 
NAME (Type) 


a Lar] 
2 zL_//Ox 
a g 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e = 4 CAUSES OF DEATH? 
2 = vs NOS 
ra & [ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enfer nature af injury in Part | or Part 2, Item 18.) 
22 & J CDOR contRIBUTING (] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
3 & [lif either, notify medical examiner) P.M. il 
= AT HOME, FARM, STREET, FACTORY, 4 if 
< 2d. ket whe 2le. PLACE OF INJURY (coe heantec 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
“4 of work Z 5 
2 22a. | certify that (I) (this haspital}yattended the deceased fran KA RA We, toe ood « , 19(e¥ , that (I) (we) last 
i saw the deceased alive an_tt#i<uos 19.@¥ and that in (my) (aur) apinian death accurigd an the date and haur and fram the 
3 
G 
- 
© 


MED STAFF oy 
pirecror OC pas OO] 9/4 /% 


i 


‘2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (Stote) 
BUR iE” 9-10-68 MI, VIEW CEMETERY Mc_MINNVILLE, TENN 

vearsy J FUNERAL RETR Obert E, Wilhelm Fun¥?l Home SEP 9 1968 ee 

somnev. 68 T4308 Suitland Road, Suitland, Maryland omSEP__ 9 1968 fCtornlag P itll ti 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, pa 


sie 1 2 42 g _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2 4 3 2 
FOR STATE 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH f£OOD 
“HEALTH DEPT. is Lee a _f first Middle $F Agst 10. DATE Know Month Day Year _|2b. HOUR 
‘ype ar Print Fs 
2 PILES pi edhylo 7 DEATH MATEO] FA &4 Pu 
= 3. SEX RACE $. DATE OF BIRTH 6. a a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
bet i Month 
tors EN ame ll Wa el A es al 
yh a 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DRWEVER MARRIED [_] | 9. COUNTY OF DEATH 4 
ae a cunt”) Virginia U,25% winowen C} NORD] | eae Mav woe/ Cb. Py 
S— S  _,, [id cy OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of wark done | 126. KIND OF BUSINESS OR 
&£= % 44leg 3 give styeet address) ing mast of warking life, even if retired.) USTRY 
ore Ving Bete 17%, ‘tft! “HFindel Hospital ereonned Weert et Supont Co. 
BE £ = —_-] 130 USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarel 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER } 
PBS B57] odrisiony sare pe | 138.Counry | paltimore | eR 0k — Fel. a 
: 7714. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joseph Kearfott Lillian Chapelle 
ame DECEASED - INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es, na, ar ynknawn| {lf yes grvs war or dates of service) z 
No manowen | 212-10-6513 | Mrs, Virginia C. Kearfott Same 
1B. CAUSE OF DEATH (Enter only ane cause per line fg IMATE INTERVAL 


This certificote should be executed within 24 hours ofter ~ delay is 


TO eu icas EXAMINER 


forworded to the Chief Medical Examiner's Offigg 
-transit permit. File poges 


Poge 3 should be used os 0 buriol 


your files. 


leose execute the certificate, writing the word “pending 


the funerol director. Poge 4 should be 
5 may be retained for 
TO FUNERAL DIRECTOR: 


necessory, p 


VR ATSME 
TOM REV. 1/ 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. c 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


bt of 7 f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if anyf which gave b) 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, 
= {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
FBY¢Y 


21d. INJURY OCCURRED ‘2le. PLACE OF INJURY {At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City ar Town County 
WHILE NOT WHILE factary, affice building, etc.) 
at worn [J ‘ar ware 


22a. | certify that | tgX charge af the remainsfescribed abave, heldan Autapsy[_], _Inspectian 7 
death result 7 Natural causes [4 Accident (], Suicide [7], Homicide [1], Undetermined manner (_] 
CAT? 


CHIEF MEDICAL EXAMINER [J 
ACTUAL 
SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
5) 


“OR George J. Gonce 001 Ritchie Hwy. (21225) [SEP 18 1968] ~CLorbas Vero 


Fe SAL ETON |Z balt | Wan OF GREAT OF RAATORT 5. UATON ay Town) Ct) 
purtal’” | Sept. 16, 1968 Cedar Hill Cemeter Ritchie Hwy. A. A. Co., M. 


EN ONSET AND. DEATH 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

an 2 WAS PERFORMED? Ys] soe 
& [ato EXTERNAL CAUSE Was 1b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
= | PRIMARY[_] OR CONTRIBUTING [_] HOUR A.M, 
& |_Ause OF DEATH P.M. v 
= State 


, Inquiry FJ, and in my apinian 


ip, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED Z Si 
) ag A DEPUTY MEDICAL EXAMINER “fF ~ 
EXAMINER'S / AA 
AL | NaN (yes ZL ba “7 ADDRESS(Stee, city, town, ‘ar county) LGEO 


tate) 


1 MARYLAND STATE DEPARTMENT OF HEALTH ° aa 
42 42 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH BARE 

HEALTH B |. DECEASED-NAME First Middle Last 70. DATE KNOWN[-] Month Day  Yeor 2b. HOUR 
{Type or Print) i’ 4: - 5 OF  ESTI- 

LEM 4A Kao ble DEATH MATEDC] 7 4S &F| 7a 
3. SEX RACE S. DATE OF BIRTH 6 AGE iw ys 2c. DATE PRONOUNCED DEAD 2d. HOUR 

es Manth D 4 
x eae Meal al Maa Mad S22 

Zo. BIRTHPLACE (Ste or fgggign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

country) Batters WIDOWED fgg DIVORCED Mare. flop ht. Ze. Md. 


5 
Oy P10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
/ aS give street address) during mast of warking life, even if retired.) | INDUSTRY 
nt LE Lee OG /4~KHek LILLE ot P Own Ho 


Housewife 
“[430. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN V3e. STREET AND NUMBER 
2] admission) STAT 13b, COUNTY 

) Sa As en Burnih "SO es 


} 


fice olong with form PM3. Page 


ond 2 with the State Depart 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


John Ullric Pauline Sinmach 
We WAS. tay a IN U.S, ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, no, or unknown: {It yes giva war or dates of service) . 
to 218=34-69 ¥ enevieve 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b). and (c).) 
PART |. DEATH WAS CAUSED BY: st 
IMMEDIATE CAUSE (a) 


o 
Z 4. j 4 DUE TO, OR AS A CONSEQUENCE OF 

Cohditions, if anyéwhich gave 

tise ta immediate cause (a), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ae ee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


u“ 


Item 18. Give Poges 1, 2, ond 3 to 


"APPROXIMATE INTERVAL 
EN ONSET AND DEATH 


This certificote should be executed within 24 hours ofter joi MD. deloy is 


=z Fo 
= 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? vs Nox) 
& [lc EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 

zz] PRIMARY {] OR CONTRIBUTING [_] HOUR A.M. 

& [CAUSE OF DEATH PM. 9 

= [2ld. INJURY OCCURRED — | 21e, PLACE OF INJURY (At home, form, street, 21£. LOCATION Street or R.F.D. No. City ar Town, County Stote 


WHILE NOT WHILE factary, affice building, etc.) 


AT WORK AT WORK 


220. | certify that | tock charge of the remains described abave, held an Autapsy [_], inspection [X], inquiry [q, and in my opinion 
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the funerol director. Poge 4 should be forworded to the Chief Medical Ex 


5 moy be retoined for your files. 
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necessary, pleose execute the certificate, writing the word ‘pending’ 


i) verurieibiea EXAMINER: 


death resulte ;-> Natural couses ‘BY, Accident [], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [_] 

asian mp, ASSISTANT mepicat ExaMINER [] 2b DST SID: a 

EXAMINER'S ¥ o7 DEPUTY MEDICAL EXAMINER L781 E 

NAME (Type) Z Lew B09 : ADDRESS(Street, city, town, or county) ._ fF EO 
Eg aS il 73. DATE 73. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City ar Town) (County) (State) 

RI pedfy’ 

‘Prsad 18 Sept, 68 Fer kwood Cemetery Bs mo Mi 


24. FUNERAL DIRECTOR ADDRESS 25b. REGISTRARS SIGNATURE 


rom Rev 6 _Nirkley Fumeral Home, Glen Burnie, Mis c BB farksy juid 


MARYLAND STATE DEFARIMEN' UF AEALIN 


Conditions, if hn which gave 
rise ta immediate cause (0), (b) 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


42 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye 10 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 


] " i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { ze | a4 wd 
sremaheio 1242 CERTIFICATE OF DEATH 

= : 1 ns ge First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
So ype or print) - ‘ Month Doy Yeor 

< id ALN. Cost Kow SK September 17,1968 a 
5 3. SEX 4, RACE S. DATE OF BIRTH Bi (i ears mee nes 
s Pst Female White March 1h, 1876 Spee veel ee ale coal Peale 
3 a 3 To. BIRTHPLACE (Sote ot foreign [7b CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED-] | COUNTY OF DEATH 

ie ESE Boland U.3. winowenfar —_ivorced [] Anne Arundel Md. 
c 225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin haspital | 12a. USUAL OCCUPATION (Kind of wark dane [| 12b. KIND OF BUSINESS OR 
Ea ere) give street oddress) during most of working life, even if retired.) INDUSTRY 
Segoe Linthicum 8 McHenry Drive ousewite 

2 2 IS Sy USUAL pa: (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d, INSIDE CITY LAITS? ~—-1'13@. STREET AND NUMBER 

2: ; (1) Qfodmissic . Y 4 : 
Suds en ie Ma. Rake ules Veh Linthicum | "SO “Olt | 1248 McHenry Dr., 21061 

S 2s / PVG FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

eS es John -- Bartkowiak Josephine -- Mundra 

ee Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

2 83 ek. a ‘ 

i=4 ea ‘es, na, ar unknawn) yes give wor or dates of service] 5 

22s pean) S25 rs, John A, lheeler - 118 McHenry Dr 

o a a a | ee aa Tayt 

= ot 18, EEC ch calvin cause per line far (a), (b), ond () — A se oe BETWEEN Onset AND Dba 

8 8 ae IMMEDIATE CAUSE (o) ri, ni jo a ON gtha A 2 

> 5S 4 DUE TO, OR AS A CONSEQUENCE OF 
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3 

3 

= 

= 

sé 
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i= 


MEDICAL CERTIFICATION 


[DVOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol_exominer) PM. 19 
5 . ‘AT HOME, FARM, STREET, FACTORY.) | 91, “FD. No. i 
eee oe RED | 2le. PLACE OF INSURY (tine TRC ) 2if, LOCATION Street or R.F.D. No. City or Town County State 
fot work —_at wark. a 


220. | certify thot (I) (this hospitol) otigns d the deceosed from. f20_, 19, to_Y Ie § 7 9_ba, thot (I) (we) lost 
sow the deceosed olive on. 19_44-ond thot ir/(my) (our) opinion deoth occutred gh the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (dit not) view the body ofter deoth. 


: ATTENDING ED. STAFF 22. DATE SIGNED 
OA DEGREE PHYS, pireecror LC] pays, O Q 9/6 Pp 


d with the State Dept. of Health prior to buriol, cremation, or removal, ond in ony, event, 


@ 3 should be detached for use os the burial-tronsit 


Ky 4 d a fh 
s= | 228, PHYSICIAN'S - ‘4 226, ADDRESS 
es [__weneciee) — /Si.dney R, Gehlert, Jr., M.D. 700 Pennington Ave’, 
35 


b FUNERAL DIRECTOR: After this certificate hos been signed by the 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


——— ee 
1 [#80 BURIAL CREMATION, | 23. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
SN ReMOVA Ferra L_9/20/1968 Holy Cross Cémeter Ritchie Hewy.,A.A.Co., M. 
VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR Sb. B TRAR'S SIGNATURE 
aumv.ve [George J. Gonce=l001 Ritchie Hgwy.,Baltimore |,SEP 23 1968 f$Mornltg Sed 


coftticate be executed within 24 hours after deoth. 


The low requires that the dea 


Page 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


m é © > 
u 12428 CERTIFICATE OF DEATH 12438 
ar if asa First Middle Last 2a. DATE OF Beal A 6 . 6 ‘ pes 
ey BS e ar print) * 5 lant a ‘ear : 
e5s ud Hilda M, Layne Sept 26 dey 68 Q: 4p 


3. SEX 4. RACE S. DATE OF BIRTH 5 bth. ae [_1F UNDER YEAR _ | IF UNDER 24 HRS. 
j -11- last birthaay MONTHS] DAYS | RGURS [MIN 
Female White 11-11-22 45 AP 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EE] NEVER MARRIEDE] 9, COUNTY OF DEATH 
1 
“Wl ul irginia nited State WIDOWED []___DivorceD ["] Anne Arundel Md. 


Smith Canterbur Rosabelle Baile 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
er eD Nga George Layne 217 Jumpers Hole Rd. Millersvil 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) : } BETWEEN ONSET AND GENT 
rg Ob Ww gi e Vonerrate 


Es DUE TO, OR AS A_CONSEQUENCE OF 
Canditians, if any, which sy ) : 5 


ral 

S 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done 12b, KIND OF BUSINESS OR 

= give street address) a ea mast af warking life, even if retired.) INDUSTRY 

s f Glen Burnie North Arundel Hospital ousewlL. 

s 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CiTY LuMTS?-113e. STREET AND NUMBER 35 3—-A Dakwood Re 
5 ladmissian) ae a 1b, COUNTY, J Millersvillb’SO) Nobel | XKKXMRKRRK XRXKX REX p 

5 ee 

§ 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle 

3 

3 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(9) 


lost. 
PARY 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN ART T(o) 6 34 
Ab60X% eutr My ypeadeal T acta —Gb 3 


T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? C]_]20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
se NOT 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PLM. 19 


21d. INIURY OCCURRED [7re. PLACE OF INJURY (AT OME FA SRT FACTOR”) / 714. LOCATION Street or RED. Na. Gity or Tow Caunty State 

While [7] Nat while > OFFICE BUILDING, EIC 

lot wark —_ot_wark 7. ak 0 Q Z 

220. | certify thot (A{this hospjtol) a ended ane Ag eosed from_y eS 0d 19, t__J/ 20 7h 19___, thot (I) Gaal lost 
sow the decdosed “alive 0 b4—19___, ond tHot in (my) (our) opinion deoth ocefrred dn the dote ond hour ond from the 
couses stpted obove, (I) 


e) (did) (did nof) view the body ofter deoth. 


2b, SIGNATURE g Y dae ne ae 22c. DATE Mt, " 
\ NS: (Rm) MLE Locokee" Sine TC Bitcror O fe DE 4/2 7 


, cremation, or removol, ond in ony event, within 7 


. 
= 
S 

wT 

= 
= 
a 
a. 

a 
ca 
2 


= 
cn 
si 
= 
S 
2 
S 
5 
z 
ad 
s 
= 


e 3 should be detoched for use os the buri 
filed with the Stote Dept. of Heolth prior to buria 


3 
=z 
= 
2 
3 
Qa 
E 
s 
2S 
oa 
2 
S 
cS 
= 
= 
rd 
a 
z 
a 
= 
s 
3 
2 
S 
= 
°o 
2 
= 
x 
2 
= 
3 
2 
& 
a 
i= 
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$ 
3 
4 
3 
2 
2 
3 
= 
5 
3 
e4 
= 
= 
<= 
4 
oO 
= 
S 
z 
4 
a 
Ft 
5 
z 
o 
e 


s= Pe Take) // 22e. ADDRESS 

hi NREL IEA J, 8. Ramirez, M.D len Burnie, Md 

2 BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (Gity ar Tawn) (County) (Stote) 
52 [PP ibitisten |Sent. 30/60 | Glen Haven Memorial Papk Glen Sumie, Maryland 


“e. i ear Zip Singleton Poeral Home Wo, RECD BY REGISTRAR | 25b. REGISTRARS SIGYATUR 
4 a AZ tet le Doren Burnie, Maryland oe SEP 3.0 1968 Lortay pore 


MARTLANY STAC VEFARIMIEN! Ur MCALIA 


, ] 12423 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 24 39 
CERTIFICATE OF DEATH = 

£ _Me |. DECEASED-NAME First Middle fost 2a, DATE OF DEATH 2b. HOUR Pp 
2 fees Lives orth Arkie Stearman Lee 1 
73 2O-5 5 eMi= ¢ leak 
s ao 5 4 RACE TS. DATE OF BIRTH 6, AGE (In years ESREEERRS, 
5 ak wit re 2 nad ed 
2 
‘4 on r 

. 3 = ee 7b, CITIZEN OF WHAT COUNTRY? 8. mappieo AXE Never MARRIED] 

. 5 Dif WIDOWED DIVORCED e Md, 
= = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120, USUAL OCCUPATION {Kind of wark done \2b, KIND OF BUSINESS OR 
4 2 a give street address) during mast of warking life, even if retired.) INDUSTRY 
S SRO AVIV Ape, 4, 6a ‘Of B, CN G/M Le fa ? 
ahs Se BS USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN U3d. INSIDE CITY ony ¥3e. STREET AND NUMBER 
= oS ladmissian A 3b, COU! 

2 522% ; ‘ f 9 Mayo _|"80 "4 | (poe ¢ DALVE 
Ss ws t 1S. MOTHER'S MAIDEN NAME First la) Middle lost 
ee See - F “W/) i? ios eT en 
Se aS HIENR\ Af. = NAR é [EAT MAA) 
3 235 16a. WAS DECEASED EVER WW US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT j Address j 
325 “ — = s Cc Ae un ICY, 
ges Yes, na, ar unknown) {It yes give war or dotes of service) 4 78° HA 4 Awe & Lew ™ A 4 a) VO 
ao5 ——S ar 
SEE 18. CAUSE OF DEATH (Enter anly ane cause per line for {0), (b), ond (c).) BETWEEN OASET AND DEAT 
Be = PART |. DEATH WAS CAUSED BY: Oy: gj 
Se Ss ‘ _ IMMEDIATE CAUSE (a) a [Tt] DV 
SEs ee DUE TO, OR AS A CONSEQUENCE OF re 
De caee, Conditions, if any, which gave A- 2 4 Phy $ 
= 2 3 rise ta immediate cause (a), (b), as LOA f2 Q a a 
Bss stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
svi last. 0) 
2 we 


g 


directar, page 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


IS7* 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
ves} NO 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED 
(DJor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, natify medical examiner) P.M. 


19 
le. PLACE OF INJURY (a HOME, FARM, STREET, Ret) If LOCATION Street ar R.F.D. No. City ar Tawn County State 
OFFICE BUILDING, ETC 
at wark 


22a. 1 certify that (1) (this hospitol) attended the deceased froppe 7 /_¢ | GIS, ta CHL. 2g, thot (I) (we) last 
saw the deceased alive an. 19. G2 and that in{my) (our) opinion death oc: Afred’od the date and haur and fram the 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Y 


inter nature af injury in Port 1 ar Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


After this certificate has been sit 


with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death\gertific 
Page 4 may be retained by the haspital ar attending physician. 


a & couse stoted obove,(!) (we) (did)Adid nt) view the body after death. 
5 2b. SIGNATUR [/ NED 
- ATTENDING Qf MED. STAFF > 
a8 | 22d, PHYS SO 2 De. ADDRES! i 
= 8 re wae fve) Jesse L. Wilkins, M.D. 98 Cathedral St., AnnapoliS&, Md. 
= = %3q__ BURIAL, CR ; ic. NAME QF CEMETERY-OR CREMATORY Bd. LOCATION {City or Town) (County) (Stat 
= ) ify’ ) / th / a ee Y 
S* 9 [2estoey’ [68 | Codon Kot cuitlanig Po Wed 
; ‘ADDRESS 


Bs 


a Sa, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
An ON ER Ba oeSEP 18 1968 fete 


NUARTLAND STATE DEFARIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s 
12430 CERTIFICATE OF DEATH 12440 
Ne TDECEASED HAME First Middle lost 20. DATE OF DEATH i ; 2. HOURS, 
335 e OF print] jontt Xe 
28 (Type or print) Roger Rodolphe LE TOURNEAU otembe: 068 Vs M 
=> 4, SEX 4, RACE S. DATE OF BIRTH Ou ie iat {F-UNOER 24 HRS. 
<7 0; irthday MONTHS. WS MIN, 
owe Se White Oct. 3, 1936 ST al le calls 
2 Be 3 vo ae io ot foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. mapeieo GX] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
2s ge WR iguiailiaind U.S. winoweo [J] —_olvorceo Anne Arundel Md. 
SS = Zi 240 CATV OR TOWN OF DEATH 11, NAME OF ee ORINSTITUTION (IF not in hospital 120. sie OCCUPATION (Kind of work done | 12b. KINO OF BUSINESS OR 
ee SSS ive street address @ t of I ‘eng retired. PUSTR' 
ee arene Indel Gen, Hospit [spuie kl po) ewe Ae 
’ 5 2 134, INSIDE CITY LIM 13e. STREET AND NUMBER 
ELS YsE] NOG |20 Silopanna Road 
: 3 |_Mary land ___|_Anne_Arunges __| 
BEA. 14. FATHER'S NAM First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o eae ry 
o ~~ 
Bl Soe MoDpetpor Duk PObLoRES oY, DUet 
2 885 Too. WAS DECEASED EVER IN US. ARMED FORCES? air B. 50 Due ves “TH, IVFORMA Address 
3 ace Ht dates of 
2 gas Yes, nojpyunkgown) (if yes grv8 war or dates of service) py ID, Due Cu J 
= €s& pM RATT ERY Le AL IOUE MEP = 
s oe Ee 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {¢).) ewan ‘Ons AND Deana 
esd PART. OATH wt OIATE CAUSE (a) Cerebral hemorrhage, acute 8 hours 
o SE Ss pny (a) 
aoe ss 2 rs : DUE TO, OR AS A CONSEQUENCE OF 
ont he Conditidns, if ony, which gove rtension, chroni cau det 
s =3 £ rise to immediate cause (0), t)__Hype a Cs ne undetermined 13 years 
esgzse2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ys pa st: kp he, 
S2Bsc bs. ZATX (= = = = = ee ee ee ee ee ee ee ee == - = = 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
& — =, 
esses None 
Ss 3£c FS 
ae 278 | © Jo. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. ed 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
afeta 3 CAUSES OF DEATH? 
ESege = wO Yes 
3s 2 23 & Jala. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 1c. HOW a OCCURRED {Enter nature of injury in Port | ar Part 2, Item 18.) 
5 28er & | Door conrriputinc [_] cause oF peata HOUR AM. Month Day Year 
Yatus & [lif either, natify medical examiner) PM. 
Ss 3822 = Vid. INJURY OCCURRED | 20e. PLACE OF INJURY ( AT HOME, FRM, STRET, FACTORY.) |21f, LOCATION Street or RFD. No. City or Town County State 
Ei ose While [-] Nat while -~] OFFICE BLMLDING, ETC 
2=Es° at work ot wark 
Pe wor! ot wart 
eo ae 5 : ae: = 
Zoos 22a. | certify thot (I) (this haspital) attended the deceased frammepte LT 1966 __, toSep 1 19.60 _, that (I) pea) last 
SESS Y 
S23 tae saw the deceased alive an. 19.68., ond that in (mybkoa apinion ‘deoth occurred on the dote ond hour ond from the 
Heese causes stoted ee = id) Setichoaeteview the bady after deoth. 
eo £ 
<255= 2%. DATE SIGNED 
sites | CA GOL, wou i Ganon OB Gl dptamer mn, “8 
oss o8 DEGREE PHYS. DIRECTOR PANS. eptember ’ 
azezoo ‘22d. PHYSICIAN'S 22e. ADDRESS 
Besos NAME(Type) Charles W. sneer} M. De 16 Murray Ave., Annapolis, Md. 21401 . 
urSsu — == 
g oS 33 B “BURIAL, CREMATION, | 238 Em 23c. NAME OF CEMETERY OR CREMATORY ayy aie any or Town) Lounp, (Stgte 
of oss FEY Aon) LES 4 ae ‘D> 
=e oh = 


Es 
Be 


rep ied CTOR_F GA aa MM A 2S0. REC'D BY = f Ss SIGNATURE 
ON Arey a “aoe 6 DATED P16 1966 a pronley Yds 


thin 24 haurs after death. 


| 12438 


1. DECEASED-NAME 
{Type or print) 


First 
louis 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


Middle 


Last 


liss 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


20. DATE OF DEATH 


12441 


2b. HOUR 


sept. ‘T 1b8 " 


3. SEX 4. RACE 
male cauc. 


S. DATE OF BIRTH 


Feb. 12, 1913 


6. AGE (in If UNDER 24 HRS. 


cars [_IFUNOER I YEAR _ 
lost birthdoy) WONTHS | OAYS [ ROUR HIN. 
YRS. 


= 
Bes To. eer (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. married [haever MARRIED] 9. COUNTY OF DEATH 
eve country) a 
ee seve ee ass. USA wioweD [] _bivorceo [J Ame Arundel nd. 
2 as } 10. CITY OR TOWN OF DEATH Th NAME fo ae INSTITUTION {If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= . give street oddress} during most af warking life, even if retired.) INDUSTRY, 
S53 Amnapolis Anne Arundel General a od Ci p 
SNe > fIL IC LE a Onl COLL 
2.3 Ste 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN isd Avsioe cAimits?]13e. STREET AND NUMBER = 
2 ‘). Jodmission) STATE 13b. COUNTY yES—-] NOC] 
Bss Mary d Anne A An olis i aa Dri 
eae pL Y {Ane A, Pubes 2 eee pak LP Ly 6 
2 € & | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Last 
ots . : 2 
cs Max 2 ij mnie pki 
235 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. V7. INFORMANT Pal hades . 
22° Yes, na, arunknown) — } (yes give war or dates of service) dey a . 1 3 Ro g House Rd., 
Zs ye I (026 09 9 D eor ge if Rocks e, lid 
a ee — ae PPE ri 
oF 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ang (c).) A Aw RE aun pga 
PART |. DEATH WAS CAUSED BY: ee Q - Mu iret 
IMMEDIATE CAUSE (a) EESES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bu 


fi 
Conditions, if any, which gove 
rise ta immediate cause (a), 
stoting the underlying couse 
a a ie 


(b) 


-transit permit. 


©. 


DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 


sae danas? 


raeeysllny 


¥201 


‘21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF OEATH 
{If either, notify medical examiner) 
2id. INJURY OCCURRED 
While Nat while 
lat wark — _at work 


MEDICAL CERTIFICATION 


‘2b. SIGNATURE 


ek & 


i 


y 
72d. PHYSICIAN'S \| 
NAME (Type) 


le. PLACE OF INJURY (acne A 


23b. DATE 


shauld be filed with the State Dept. af Health priar to burial, crematian, or remova 


BURIAL CREMATION, 
see 

BARE 

HOPPEING FUNERA 


Pages 


Sept 968 


ADRES 7 
nh 


, 4S EP BY 5 19 68 f : ( 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2b. TIME OF INJURY 
HOUR aN. Month Doy Year 
MM. 


220. | certify that (|) (this hospital) attended the deceosed ,from 


saw the deceased alive aes ei a 


causes stated above, (I) (we) (did) (did not) view the bady after death. 


Genann cline. 


Fpl an 
, and that in (my) (aur) apinion death acdurred of the date and hour ond 


20a, AUTOPSY? 


ves [] 


no i] 
4 


19 


19 
pilD) 2If. LOCATION Street or R.F.D. No. 


*, to 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 


City or Town County Stote 


TJ AT 9 8~, that () (we) bs 
rom the 


22c. DATE SIGNED 


ATTENDING MED. STAFF 
veces ie” 1 Dieter OO pis, OO] 4/8. 67: 
Te. ADDRES 
~ jt] ~ 
1 OM ated Se Anpobs the. 
73d. LOCATION (City or Town) (County) (tote) 


‘23c. NAME OF CEMETERY OR CREMATORY 


Kne seth 


ep, 


ey ps, 


Fhe‘! Ss A, i 
‘2Sb. REG|STRAR'S SIGNATURE 


eWatal bid 


Vg 


MARTLAND STATS UCPARIMENT VP MEAL 


- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J 7 
1243% CERTIFICATE OF DEATH 12442 
ec is Peed a First Middle lost 2a, DATE OF DEATH ; e 2. HOUR 
3 lype or print) 5 ‘ont M 
> Milton LOWMAN September 2 
3 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [IF UNDER YEAR _[ 1F UNDER 26 Hs. 
= Male Caucasian Nov. 16 birthgoy) DAIS [HOURS [HI 
ots 2 RE 55 | BPE” sm] || 
a 3 7a. abet (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 arRieo 4] NEVER MARRIEDE] | % COUNTY OF DEATH 
S8e Maryland USA winoweo [J] _ivorced Anse Arundel Md. 
2ee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
[Sa £ ive street oddress) during most of working fife, even if retired.) INDUSTRY 
283) |Millersville ollwood Nursing Home 3 
BSst 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13¢. CITY OR TOWN 13d. INSIDE ciTY LIMITS? ]]3e, STREET AND NUMBER P 
ee : 
2: j admission) SE . 13b. COUNTY 1 Lk: , Ys] No “ 
2 S| WMG FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
\8 Le d= John Lowman Margare ownan 
BAS Too, WAS DECEASED EVER TN US. ARMED FORCES? ' Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
ro Yes, r unknown! ‘yes give wor or dates of service) 4 q 
Ses aon) 218-26-2593| Mildred 1, Tayler = Growns ud 
ag tis 
oe é 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) AKT GET AnD DEAD 
£2 PART |. DEATH WAS CAUSED BY. . 
B25 ) IMMEDIATE CAUSE (o) Heart Failure 2 days 
Ses / X DUE TO, OR AS A CONSEQUENCE OF 
£25 Canditians, if any, which gave Anemia nonths 
Sere rae to immediate cause (oh aye Gp agg CONSEQUENCE OF 
os stating the underlying couse. . 
226 4 ) a g_vareanoma of prostate gland, metastatic many months 


gne 


5 


3 
2 
5 

32 

- 

5 
2 
a 

= 

s 
3 

=x 

s 

ee 
Qa 
3 

a 
2 

2 

= 

a 
@ 

ea 

= 
= 

3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Urinary tract infection, Arteriosclerosis 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 


z OF DEATH? 
inoma of prostate YS NOE | “AUS OF EA 


21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
HOUR A.M. Month Doy Year 
P.M. 19 


Ze. PLACE OF INJURY (Ei see FACTORY.) } 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 


oO Nat wt 


lot work —_at work 


220. | certify thot (I) the it) ottended the deceased from =“S 1908 to SSD "1908 _, that (I) last 
sow the deceased alive on. 19_68, ond that in (my) (Gaxxpinion death occurred on the date ond hour and from the 
causes stoted obove, (I) fame}tate (did not) view the body ofter death. 


226, TGNATU anes mi ore Mc. DATE SIGNED 
Chrno ~ DEGREE pHs. ABXyieecror C1 pis CSep 28, 1968 


e 3 shauld be detached for use as the b 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certifica 
TO FUNERAL DIRECTOR: After this certificate has been si 


3 
s= 22d. PHYSICIAN'S Ze. ADDRESS 
=a! NAME(Type) Charles W. Kinzer, M. D. 16 Murray Ave., Annapolis, Md AQ 
sv =—=—_—_—SS_ 
2 2a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County) (Stote) 
eS if . 
a4 "HOEY bept. 30, 1968) Nichols Bethel Cem. Odenton Acdé “ig 
: 7 i Z Es 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR al BOR AEs | Hopping 3 30 TES | 
es J iM NERAL HOM oXk ag f. ot OCT 1 1968 fronts 


° MARYLAND STATE DEPARTMENT OF HEALTH 
raion, | 124 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12442 
FOR STATE Item#6, FilmGhos LOMEDIC AbrEXAMINER’S CERTIFICATE OF DEATH : 
HEALTH»DEPT. |. DECEASED-NAME First Middle Lost : 20 Date NOUN) Month Doy  Yeor _ ]b. HOUR 
(Type or Print) rae ve oF Z oA Tad aes Bt o as ye f? * 


3, SEX RACE 


5. DATE OF BIRTH 6. ye os 2c. DATE PRONOUNCED DEAD 2d, HOUR 
ys phony Month D Y 
Dec 24, 1907] 4/7 eel | “| [™ | 23 me | 
To, BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED BxINEVER MARRIED [_] | 9. COUNTY OF DEATH 
on Washing ton Dd C. USA WIDOWED [ DIVORCED LOA. CA. Md, 


10. CITY OR TOWN OF DEATH, 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
jive aa oddr c during most of working life, even if retired.) | INDUSTRY 
I) twacees 18 |b Age nere/ espe |wmpmnsronmsinnm ting MIR 


13c. CTY OR TOWN Vad. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 


er coi Dy deloy is 
Give Poges 1, 2, ond 3 to 


along with form PI 


2 : / 130. USUAL RESIDENCE (Where deceosed }ived, if institution: Residence betore 
e ‘O} odmission) STATE aug %. OUP. Georre's| Riverdale YES fc] NOC] | 5707 66 th avenue 
2 € 5 } 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Patrick ‘Lynch Margaret V. Quill 
a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown} {if yes gua war or dates of service) | 579_36_9464 | 36 9464 | Catherine F Lynch Riverdale 5 Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). pag (c).) Set ONSET aes 
PART |, DEATH WAS CAUSED BY: V4 3 
bie IMMEDIATE CAUSE (0) dies ines 
4, a a, DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


This certificate should be executed within 24 fo 


rise to immediote couse (0), } 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
yf@Xk ye 
322. 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 = WAS PERFORMED? YS] NOR 
& [ilo EXTERNAL CAUSE WAS 2)b. TIME OF INJURY Month, Doy, Yeor 2lc. HOW INJURY OCCURRED (Enter notuse of injury in Port 1 or Port 2, Item 1B.) 
= {PRIMARY [_] OR CONTRIBUTING (_] HOUR ei 
Ss CAUSE OF DEATH 
= 421d. INJURY OCCURRED ag PLACE OF INJURY OF home, form, street, If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE ov, WHILE foctory, office building, etc.) 


ar wore (1 a wore 


Poge 3 should be used os o buriol-tronsit permit. File poges land 2 with the State Depa 


iol, cremotion, or removal, and in ony event within 72 hours after death. 


the funerol director. Poge 4 should be farwarded to the Chief Medicol Examiner's 0 


Sess 
Zonk 
Sees 
See8 

5 - ; oe 
3 So 5a 2 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], —Inspectian [7], Inquiry [2]. and in my apinian 
= 5 : 
2ofses death resulted irs Natural causes 7, Accident J, Suicide [F], Homicide (J, Undetermined manner (_] 

ege2 

ieee CHIEF MEDICAL EXAMINER — [_] 

aa fae pe 3 mp, ASSISTANT MEDICAL EXAMINER [] 2b. y) SIGNE - 
SS See aif" W/. of, (4 
25 ie yp EXAMINER'S = DEPUTY MEDICAL EXAMINER 
SyzssZe 7 EAL OLY? 4 
Seo ess NAME (Type) ~~ Ard, WYP Fe ADDRESS(Street, city, town, or county) Io. (AI 

= Zz LCM ES 
otfuot 730. BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR GREMALORY 2d. LOCATION (City or Town) (County) —_(Stote) 
= Fe. REMOVAL (Specify) : i pwd 

i sep 6, 1968] Mt Olivet Cemeter; Washington « G. 


24, FUNERAL DIRECTOR a ‘ADDRESS 250, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
's 5 i Md q 0 
VE ATSME (3) 2 F. Gasch's Sons Ilyattsville, : oaeSEP 2 6 1968 fe orth, y 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the 


rtificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physician. 


the funerol 
‘fagés 1 ond 2 


lease remove corbon pahers. 
ond in any event, within 


ngiiae ond completely fill 


After this certificote hos been signed by the 


director, page 3 should be detoched for use os the buri 


should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


VRAIS {4 
30M REV. | 


|, cremotion, or remova 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- , 
12436 ; CERTIFICATE OF DEATH 144 
iG eran First Middle last 2ogdatt OF DEATH J 2b. HOUR 
ype ar print GBY4e — Mantl Day Year 
Jehn C. Meyer Gd f 968 | 6: 30 
3. SEX 4, RACE S. DATE OF BIRTH 6, ASE (in Fe [IF UNDER! YEAR [iF ONDER 247HRS. 
last birthday MONTHS | DAYS | HO MIN 
are White 225-94 ea Wie 
7a IRHPLACE (Ste or foreign 7b. CTZEN OF WHAT COUNTRY? & aeieD IE] NEVER MARRIED 9. COUNTY OF DEATH 
cauntry, 
Maryland U.S. WIDOWED []_bIVORCED Anne Arundel Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspita! 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
“i give street address) during mast af warking life, even if retired.) INDUSTRY 
Glen Burnie North Arundel Hosp; ay me) 


180. 


fodmission) STATE 


USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
13b. COUNTY 


13c. CITY OR TOWN Td. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
4 Yes] NOC] - 0 = 
Pasedena x R Rom 16 


| [14- FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 


Jobn Reging Meier 


G Meyer 
160. WAS DECEASED EVER IN us ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
(tt ‘dot 
ee) | areata Mes. Margaret G. Meyer, seme as 13: 


= 
2 
= 
Ss 
= 
be 
8 
= 


APPRORINATE NTERVAL 
18. CAUSE OF DEATH (Enter only ane couse per line for gn), (b), and (c}.) ‘BETWEEN ONSET _ANO_OEATH 
PART |. DEATH WAS CAUSED BY: q Lae f 
, “IMMEDIATE CAUSE (0) wee Vaceee Sper ad 


“y / DUE TO, OR AS A CONSEQUENCE Oa WS penn A \ ontry 
} 4 


Canditians, if ony, which gave 


tise to immediate couse (a), (b), “4 = S oA } 
stating tt hefOndériyinty ccs DUE TO, OR AS A CONSEQUENCE OF “2 : Va ae 7 
i ae ‘i as A— 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
uy ; 


Pit O | 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. CAUSES OF DEATH? 
‘sR 


Zia. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[DpOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) |. 19 


2id. INJURY OCCURRED | 2]¢. PLACE OF INJURY ite HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. Na City or Town County State 
While Oo Nat while a) OFFICE BUILDING, ETC. 


lot wark <3 5 hy Q p 
fitol) atten; eg ceased from PONDS, 19a toe G19, , that (I) (we) last 
19___, and thot in (my) (aur) apinian death accurred on the date ond haur and fram the 


(we) (did) (did not) view the body after death. 


ir (\ j ae Rp. adi ee Tic. DATE SIGNED, J ; 
i /\ | La DEGREE PHYS. Se pirector O tis, O alls, 6 


FRR 7 rh. Craw ne _ [ee pes EN 


BURIAL, CREMATION, f' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Re” 9 Sept.68 Cedar Hill Cemetery Baltimore, AA Co., Mile 


24. FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
‘Qfl__Kiridey Funeral Home, Glen Burnie, Mie om SEP 17 19682 


a g 


”~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exo 


‘ 12435 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND) 21204 4 5 


CERTIFICATE OF DEATH 


1 ar attending physician. 


No. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


z 
=) 
= 
= 
4 
Go 
3 
Ss 
= 


saw the deceased alive on 


21. 1 certify that (\) (this hospital) ottended the deceased fram 


3 5 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oS wo a. COUNTY o. STATE COUNTY 
= 5 Arunde MARYLAND a 
c= is 3s b. CITY OR TOWN (If outside corporote limits, c. KENGJH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
as —~sov write RURAL ond give nearest town) yrs. 
c pa5 $ 
2 22 jag days shington D 
= ers d. STREET ADDRES @. IS RESIDENCE 
= 388 ON A FARM? 
e =a p 619 h r , ves (] no (J 
2 Ce en Danke le Se 3 beceg de ee. 
: c= 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
AAS Fir ] ia OF a a 
are Type or prin )E 9 
ie Miels 
eo = 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRT ie es Pe Sak HF UNDER 7 
¥ lost birthdo lonths loys Min. 
2 a ee time I ptocs Cl a/gyam > arene] | me 
See. 100. USUAL OCCUPATION (Give kid of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2@s during most of working life, even if retired) INDUSTRY COUNTRY? 
2365 asnington D A 
‘wae 14, MOTHER'S MAIDEN NAME 
2.8 
S22 ame M Deceased nknown 
ee TS. WAS DECEASED EVER IN U.S ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 5 (Yes, no, or unknown) {(If yes give wor or dotes of service] Chila ; G Laurel, 
: fe) - itidaren's Cenve HO Sp a Md 
ae 
af 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («),) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: is ‘ ONSET AND DEATH 
So / IMMEDIATE CAUSE {0} ASDOY 5 4 ci1e O_Asp Qa ono om g Gay 
eS ; y DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse Micro ee phalic cerebral diplegia 
fost. ae @ ; pieg 
ja! Sorcde us jabtaat-ba. nO 


19. WAS AUTOPSY 
PERFORMED? 
yes] NO 
20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, (City or town} (County) (Stote} 


While 
ot work 


Not While 
ot work 


foctory, street, office bldg., etc.) 


, 1968 that (I) (we) fost 
, from causes and on the dote stoted obove. 


19_68 and that deoth occurred ee 


20. SIGNATURE | Eva 


ic. PHYSICIAN'S. 
NAME [eet , 


Bo. BURIAL CREMATION, 
RE pee i) 


24. FUNERAL ary 


/ 


G DATE 


directar, page 3 shauld be detached far use as the bi 
hauld be filed with the State Dept. af Health priar to bu! 


Page 4 may be retained by the ha 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


3S 
=> 


how Wares 


ames 
EREOF 


Ylo[od 


DeWitt Donaldson, Laurél, Md. 


Gilera AUD. 2b. DATE SIGNED 
ATTENDING MED. STAFF 
“ys ares MO. PHYS. 1 pirecror prs, CO} 9/3/68 
Thi ADDRES! 
eee Chi ldren's Center Hospital 


Tic. NAME OF CEMETERY OR CREMATORY LOCATION (City or Town) (County) (Store) 
Children's Center Laurel A,A q 
ADDRESS 250. RECD BY 4 256. > al SIGNATURE 
oateSEP OY a ; 


gt 


| 
i 
‘ath. - 


d within 24 haurs after death. 


aye safban papers. P. 


competdly filled in by 


Thon please re 
aval, and in any event, within 72 haurs 


The law requires that the death certificate be exe 
-transit permit. 
|, cremation, ar rem 


After this certificate has been signed by the attending physician and 


d with the State Dept. af Health priar ta burial 


e 3 should be detached for use as the burial 


He 


shauld be fi 


Page 4 may be retained by the haspital or attending physician. 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


30M REV. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 
12436 CERTIFICATE OF DEATH 12446 
T, DECEASED: NAME Fist Middle Tost a. DATE OF DEATH PT 5 
ary Stephen Jobn Mlynarezyk "apt 2’ 17° 68 5:16 
2SEKy OE 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNOER 74 HRS, 
Male ” White [ 6-20-10 “Se ves| " 
Ta. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fe] NEvER MARRIED] 9. COUNTY OF DEATH 
eo oes r HaseAe WIDOWED DIVORCED [1] Anne Arundel Md. 
, [ID CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IF natin hospital] Zo, USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
/+\Glen Burnie 4 4 oY En" hrundel Hosp 3 during mod aia life, even if retired.) ee ee 
aa aoa (Where deceased lived, if institution: Residence before |13c. sie rey ie 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER. 
vl eae Ma. __|'* Aine Arunddl “2007 oP RO Ol | 307 Jerlyn Ave. 
PI FATHERS NAME First Middle lost TIS MOTHER'S MAIDEN NAME First Middle Tost 


Unknown Mlynarczyk Mar unknown 


160. WAS ete EVER bine ARMED FORCES? i 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. Same as 
Yong unkrown) | Ome 015-03-7083|Mrs. Amelia M. Mlynarozyk (wife) "yz 


z 
= 
= 
3 
= 
& 
S 
3 
S 
£ 
= 


18, CAUSE OF DEATH (Enter only one couse per line for (o), (3), ond («, ‘y bald shi 


PARI |. DEATH WAS CAUSED BY ZY 4 // ogee an 
y “IMMEDIATE CAUSE (a) Lh le. PP OO POEL Ps [ | PraaA0 
7i DUE TO, OR AS A CONSEQUENSt OF 7 : 
Lit dog 44 ‘2.0 

oniionsgt ony. which ove (b) Lt. txig olbpiay ’Azip &: 7 1 C- 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
esl ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Up 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes J NO te9 CAUSES OF DEATH? 
a 
210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF SNJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol exominer) PM. 9 
"AT HOME, FARM, STREET, FACTORY, i ¢ tat 
Whe ot wher Ze. PLACE OF INJURY af ) 2If. LOCATION Street or R.F.D. No. City or Town ‘ounty State 
lat work —_at work ro 


22a. | certify thot (I) (this hospitol) giended the d&téosed ype ZA WES, 10 f=22 ~, 1d, that (I) (we) Sast 
sow the deceosed alive on. 1944 ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes spated above, (I) (we) (didYlid not) view the body after death. 


ee” Z 22. DATE SIGNED 
"lm, PUD La, v0 SE ag cg OME OIE 


a Ck ae Hilary ir. b 'Herliby 325 "Hosp.Dr. Suite 208 ae ae 


Ee ee ee eee OE 
80. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) 
A 2 A BD 9/6ig_Hol ross Cemete Brooklyn, RFQ Ma nud 
24. FUNERAL DIRECTOR <7 ff = a SPDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Singleton eret Home ‘Gign Burnie, Md. |om SEP 20 {968 


iN 


12437 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { QA. {'7 


CERTIFICATE OF DEATH 


tise to immediote couse (0), 
stoting the underlying couse; 
lost. sey] 


| 


270. ACCIDENT WAS UNDERLYING 
[THOR CONTRIBUTING [7] CAUSE OF OATH 


MEDICAL CERTIFICATION 


21d. INJURY OCCURR 
While oO Not while 
fot work’ — _ ot work 


je 3 should be detoched for use os the buriol-tronsit permit. 


22d. PHYSICIAN'S 
NAME (ee) Charle 


280. BURIAL, CREMATION, 
Fe REMOVAL (Spec ) 
tlie fod 
24. FUNERAL DIRECTOR 
le duvks 


4 ancl 


should be ed with the Stote Dept. of Health prior to burial, cremation, or remov' 


por 


Poge 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending ph 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


S 


(if either, notify medicol exominer) 
ie. PLACE OF INJURY ( 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


PART 2. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Also had acute myocardial infarction 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
eG XX 


20a. AUTOPSY? 
yes NO 
‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
no accident 
2If. LOCATION Street or R.F.D. No. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ep? T. DECEASED: NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
3 (ype ori) Robert (N.M.I.) Morris Sept Mom7 v1 968" oan 
s\ee 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERI YEAR] iF UNDER 24 HRS. 
S “pes Male White 11/10/20 dak Mca cc’ 
nn eee . 

3 3° 3 ?o. Pn (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 magpie CANEVER MARRIED]  |%. COUNTY OF DEATH 

Sue ae Wiscays ia) ISA wiooweo [] _ivorceo [J Anne Arundel ria, 
- — a 10. CITY OR TOWN OF DEATH 11. NAME re OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION Oe of work done 12b. KINO OF BUSINESS OR 
2 -.sle ie street jnglifg, even if retired.) | INDUSTRY 

€ 2835 5|_ Annapolis WME“ Hhundel Gen. Hosp} aw anana'g ver tered) 

= s ca 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR, JOWN. (3d, INSIDE CTY LTS? | 13e. STREET AND NUMBER 

= Be $ lodmission) WtVaryland 13b. COUNTY Anne Arundel Bn sO sock [Broadwater Road 

care Middle , Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

3 = MORRIS Felen Pa T } 
Bou gz Too, WAS DECEASED EVER IN U.S. ARMEO FORCES? (ob. SOCIAL SECURITY NO. ]17. INFORMANT Address : 

= fo Yes, no, or unknown) — | {lf yes give wor or dates of sarvice) 2 * Oy RQ AMAINE Hf We rm} bi et Vet 

= eZ a tis af 4 fe & 2 Fil f ae “ ON, ! <A 

= 2, aa 2 eee FR 7 

2 of 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c),) Pe es ah 
= PART |. DEATH WAS CAUSED BY: 

3 > WMEDIATE CAUSE (o) 2 brOKe One week 
si 4 DUE TO, OR AS A CONSEQUENCE OF 

= ; : 

= naman sion: which aby »Hypertensive cardiovascular disease veers 

S 

£ 

s 

= 

= 

= 

8 

= 

= 


2ib. TIME OF INJURY 
HOUR AM. — Month Doy Yeor 
PM. 9 


City or Town Stote 


AT HOME, FARM, STREET, TIS) County 


OFFICE BUILDING, ETC. 


220. | certify thot (I)Xrkistwsowotk attended the deceosed from _NOVelDEer 907 toD7 1/700 | 19__ that (1) (warklost 
saw the deceased alive on. 19___, and thot in (my) foys)}opinion death occurred on the dote ond hour and from the 
couses stated aboveatl) (we) (did) (at 


} view the body ofter deoth. 


A 4 ATTENDING MED. STAFF 3/ $5 see 
L L/A H/, DEGREE PHYS bel Sircror CO prs 0] 9/88/68 
- or oy 22e. ADDRESS 
s H. Wirth, M.D. Lothian, Maryland 20820 
23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
YOAD FIELD fed esvitlhe A Vf 


REC'D BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 


P94 1968 fCLonle, 


2S0. 
DATE 


yi} P 
d ( 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


3. SEX 


ountry) 


24 haurs after death. 


lodmission) 


ve 

] 12438 
1. DECEASED-NAME 
{Type or print) | 


MALE 
7p. BIRTHPLACE (Stote or foreign 


10. CITY OR TOWN OF DEATH 
FI. GEO. G. MEADE 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


MARYLAND 


MARTLAND TATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12448 
First Middle Lost 20. DATE OF DEATH 
OWEN DWIGHT NANCE | SEPPEMBER’2, 1968 |11 
tt 4, RACE S. DATE OF BIRTH 6. AGE {in eOrs: 
CAUCASIAN | 25 APRIL 1930 _ | ™ "3B 


7b, CITIZEN OF WHAT COUNTRY? © annie PERWEVER MARRIED[-] | % COUNTY OF DEATH 
United States| winoweo[) _oivorcto) ANNE ARUNDEL 


11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 


1 " 12b. KIND OF BUSINESS OR 
oR EMAHGUGH ARMY HOSPITAL, |"? "ptnaMenty “vent retred) 


Buy 
13c. CITY OR TOWN 13d. INSIDE CITY LIMTS?—F13e. STREET AND NUMBER 


BALTIMORE apy 00 1613 GREY HAVEN CT, 


OHIO 


Md. 


Wy OUT Baltimore 


physician and cam| lend 


then please remove 


, cremation, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


14, FATHER'S NAME 


160. WAS DECEASED EVER IN 
Yes, naygpaknown) (lh yes, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


22a. | certify that (I) (this hospital) oben dad the oe fog 


saw the deceased alive an_& PO = 


causes stated abaye, (I) (X28) (did) (AER) view the bady after death. 


First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ROBERT MARTIN NANCE MAUDE WICKLINE 
Tob, SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 


as ARMED FORCES? 
q 


) 
) 


MRS. EMMA NANCE, 1613 GREY HAVEN CY, BALT. 


(APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


, 19_68., that (1) (we) last 


and that in (my) (i) apinion death accurred an the date and haur and fram the 


22. DATE SIGNED 


i. 
8 3 ¥ IMMEDIATE CAUSE (0) MYOCARDIAL INFARCTION 7 DAYS 
Se oY OST DUE TO, OR AS A CONSEQUENCE OF E 
2s pe jt alles 0) CORONARY ARTRY OCCLUSION 

a , 
Re sting the underhing cousef, DUET, ORS ACONSOUMGORONARY ARTERIOSCLEROSIS | 
aes st. 3) 
oo = 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
co 2 NONE 
Se z Pak 
s Se = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a) 
eg ve = N/A N/A Yes aK nO CAUSES OF DEATH? YES 

ma 

2 = ¥ 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
ze (POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Mot y Yeor 
=o = (If either, notify medicol exominer) P.M. ie 19 NA ‘A 
eZ = 721d. INJURY OCCURRED | 216. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2s White [] Not while N/ OFFI BULDING, IC N/A 
=2 fat work —_ot work 
Bs 5 AUG _, 1948 to SEP 
= 
s3 
os 
Zo 
a a 
= 
= 
cr] 
= 
° 
= 


Be = 
PICA hee CLL y eer orores ATENOING MD OO OAK MXM = 3 SEPtember 68 
= 22d. PHYSICIANS 7 Te. ADDRESS 
= / [Pine xu zs A. FREDERICK, CPT, MC KIMBROUGH ARMY HOSP., FT. MEADE, MD. 
3 [730. BURIAL, CREMATION, | 23>. DATE _—-—~—_—«{ 2c. NAME OF CEMETERY OR CREMATORY ——~—~*«(|'-234. LOCATION (City or Town) (County) —(Stote)_—_ 
“g Sept. 6, 196$ Arlington Arlington Va. 
veaisu) 24: FUNERAL DRRECTORHOWa ounty Funeradportss Uo. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
smev ives JHome of Harry Witzke Maryland ooEP 6 1968 } Olicrrtag Vendy 


4 


wit! 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ?.. PHYSICIAN: The law requires that the death certificate be executed 


Wl? 


ing physician and campletely 
hen please remave carbo! 


i 


-transit permit. 


ould be abe fe with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


directar, page 3 shauld be detached far use as the bi 


OM 


aa} 


Mee 


, Jodmissian) STATE. TY 
VE 


MARYLAND STATE DEPARTMENT OF REALTA 


9 Qa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { 2 4 4 9 
12432 CERTIFICATE OF DEATH ‘i 
1. DECEASED-NAME ya Middle Last 2a. DATE OF OEATH 2. HOUR 


(Type ar print) 


A; Nelson sept ‘ 4] ‘#068 mM 


3. SEX T at 5. DATE OF BIRTH 6. nee ears, TE ONDER 24 HRS. 
irthda MONTHS | -DAYS [HOURS MIN. 
male cauc. June 6,1897 vid Nene el 


 [7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
li 
cauntry) Mass. USA WIDOWED DIVORCED Anmme Arundel id, 


TO. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. oP OF BUSINESS OR 
* s ive street addcess) : during gnast of watking life, even if retired.) | INDI 
Millersville ul Rel Toed Nursing Home Pa drt ver 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? ] 13e. STREET AND NUMBER 


YES 


aI) idgewater Nob | Rt 3 Box 206 
14 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle last 
Albert Nelsoa Hannah Swenson 
Téc. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT r 
base fa, ar area ee give war or dates of service) _ 7 718 N M th soe Ave. 
nO OJ1-01-8263A e rode ackman audeid cf 
= —_ PROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) ) VA es EN QMSET ANO OEAI 
PART 1. DEATH WAS CAUSED BY: . Z 
Z IMMEDIATE CAUSE (0) evwepnta Ff Sa a eh 2 a! OL. ¢ 
/ DUE TO, OR AS A CONSEQUENCE OF Y 


Conditions, if any, which gave 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


Tie DATE oF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
F CAUSES OF DEATH? 
Ys] of 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
[hor conTRIBUTING [7] CAUSE OF OEATH HOUR aN Manth Day ae 
(if either, notify medical examiner) 


2d. INJURY OCCURRED | 2le. PLACE OF waa Ga HOME, FARM, STREET, ca 2If. LOCATION Street or R.F.D. Na. City or Town Canty State 
While [7 Nat while (7) OFFICE BUILOING, ETC. 
jot work ot work 


220. | certify that (I) (HHs-hespital) attended,the — ah 77 a Weer, 19_4y~, that (I) last 


MEDICAL CERTIFICATION 


saw the deceased alive an and that in (my) (evs}-epinian nals accired an the date and haur and fram the 
causgs-stoted abave, (I) acon nat) view the te iter death. 


ta GATED 
ATTENDING MED. STAFF 
gl Linnean i REE PHYS, oikecror Cas GCL 
22d. PHYSICIAN'S A 4 
jane er eS Oar Ce , 
Ba. ee 23b. DATE 2a. NAME OF CEMETERY 0 73d. Twat at Town) (County) (State) 
REMOVAL (Specify) y Ft Liy D 
eng oF O& a, p CF 
RI = oy ee occ hE 25a. REC'D BY aE Ti, REGISTRAR'S SIGNATURE 
HOPPING Tunkel Rowe 2 Z___-|oGEP_ 9 1968) Pontes Quer 


il 
oi Wye pee, ZA 


MARTLAND STATE DEPARTMENT OF HEALTH 


last. i : 
col (OANA Abe 
PART 2. OTHER SIGHIFICANT ied CONTRBUTINGYTOIDEATH BUT/NO RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
= LY 

I1AYK 


‘A co Ww 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? at, 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO 


CAUSES OF DEATH? 


5 2) 4 £Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 7 ‘ 

: CERTIFICATE OF DEATH 2450 
£ |, DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b, HOUR 
3 (Type or print) f Month Do Yeor 
3 dith Jeanette North ep QO, 1968 p25" 
5 4. RACE 5. DATE OF BIRTA 6, AGE (in yeas [_t Une 1 Year Ti UNDER 24 HRS. 
= last birthdoy} DAYS WN 
= Female nite 5a 1heDS i pe i ti: 

2 2°38 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Gd Never makeieo 9. COUNTY OF DEATH 
eo se ce a country) is vi E 
= +38 Maryland U.5,A wipoweD ( bIvoRceD FC] Arund Md. 
e = &£ 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oa 2e = BY - give street oddress) ; during most of warking life, even if retired.) INDUSTRY 
= 23? Glen Burnie North Arundel Hospital ous e 
=> $s} be sont RSE (Where deceosed lived, if institutian: Residence before }13c. CITY OR TOWN 19d. INSIOE CITY uMITS? —|13e. STREET AND NUMBER 
2 2 }fodmission) STATE 13b. COUNTY 
3 a On ergs Lear ers Pasaden WSO 0) lang poom seo 
E e e s | [74 FATHER'S NAME First Middle tost 15. MOTHER'S MAIDEN NAME First Middle last 
a Bee Arza A Somers Margaret Schley 
3 
s ao Us WAS vee ae puis ARMED Forces? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address rasadend, 
2 qos es, na, ar unknawn] Yes give war or dates of service) 
€ 2.8 So 71320-0318 | Mr, Edward H. North 808 220th St. Md. 
_ o -_ PPE, 
S ofe 1B. CAUSE OF DEATH (Enter only ane cause per |jae-f0rte}, (b), and (¢),) AEN OSE ID DEAT 
= mc £ PART 1. DEATH WAS CAUSED BY: g { 
3 ES ‘ IMMEDIATE CAUSE (a) {~~ br at a xitu 
z ss d “ ove TofopAs a conseouthel OF 
= "3 Canditions, if any, which gave 3a v e 
s £e tise 1o immediate cause (a), (b) = =. = 
=} Cc 
= 2s stating the underlying cause DUE TO, ORJAS|A CONSEQUENCE "OF 
me 2 
S 
3 
s 
= 
2 
= 
i 


ves CJ 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, tem 18.) 


| or attending physician. 


[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medico! exominer) M. 


; 7 "AT HOME, FARM, STREET, FACTORY.) | 21 f, ED. No. i 
a NEE a) le. PLACE OF INJURY (ae iF alana 2If, LOCATION Street or R-F.D. No. City or Tawn County State 


ot wark —_ot wark Gj P 

22a. certify that (I)\(this haspjfal) attepded the deceasedfyom_{.__> O Wael, tof kU 19 £ thot ay (we) last 
saw the deceased alive anxf~ 20) 196Q__ abd that in (mj) (aur) opinion deathfaccurred an the date and haur and fram the 
@yses stated abave, (I) (wel (did) (did nat) view the bady after death. 


vey bh; ATTENDING MED. STAFE Sipe ee io 
N aes mC proret pays, (ZI irecror CO pws, OO} Y - : 2 


z 
S 
= 
s 
4 
5 
3 
2 
= 


le 3 should be detached for use as the burial: 
filed with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion 9; 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retoined by the ho 


aS J 
=e | wame(type) ALL 74 C6 batts: iA, tel: z 
Se pened 10/4/68 Glen Haven Memorial Park| Glen Burnie, Md. A. A. Co. 
VRAIS 24. BYUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

oom fev. ‘4, CG hly Pentel foragy Patapsco Ave. 21225] ont OCT. 1968 fie 


f executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificat 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ooqas 
244% CERTIFICATE OF DEATH 12451 
1. fear First Middle lost 2a, DATE OF DEATH 5 2b, HOUR 
@ ar print] Me De 
wits e2orge Harold North Sepé, S28 SY 1968._ 12157 
3, SEX YA. RACE hes . DATE OF BIRTH 6 AGE Un yoo [_WPuNOER 1 YEAR [tr UNOER 26 HRS. 
Made arch 15, 1698. | "4p lm] =|] ™ 
comm ewe (State or ‘a Tb. ae ISA WHAT COUNTRY? 8. uaRRIED Gag Never mareico] 9, COUNTY ort bi ay eH ii Has yi 
WwiDoweD [~] _ DIVORCED [] Md. 
= oe hospital 12a. USUAL OCCUPATION (Kind af work dane ['12b, KIND OF BUSINESS OR 
give street oddrs iguring mast af life, pven tf retire: INDUSTRY 
nogton 750% (nogton Phwu. Ketited Beat Beh 
P 12 


'30. USUAL RESIDENCE (Where deceosed lived, if institution: bu ice before CITY OR TOWN 7 Tse. wnsioe cry mits? 13e. STREET AND NUMBER 
ladmission) STATE Med 13b. COUNTY el ( ro¢ton YS] wobe | 750 nog¢ton Parkway 


14. FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN gr re aia Last 


George 3. North Margaret. €. Robertson 


3 Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. INFORMANT nadress 
a2 ee ore Beans Ins. -dith V. North (Sane 
=e 18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) AKTWEEN OSE AND CATA 
— 1 DEATH WA UMEIATE CAUSE () Dhl ¢ Hs bum pNIA 2da  — 
Wie 5 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove ) AnvéotAp lect Cawtie Ar huvg, cM PEL HELAS PA 2, 


tise to immediate cause (0), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


17% 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the burial-transit permit. 


zU/ 64) 
3 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= — —_— vst] NOR 
S [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
& | [oe conterpurins (7) cAusé oF o€aTH HOUR A.M. = Month Doy Yeor —_—- 
S {If either, notify medicol exominer) P.M. _: 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY, }) 21f, LOCATION Street or R.F.D. Na. City ar Town County Stote 
While Not while [>] OFFICE BUILDING, ETC. 
fot work ot work ez 
22a, | certify that (1) (this haspital) attended the deceased fi b- 2c, é ta ~2§ 1942.3, that (I) (we) last 
x saw the deceased alive pi ale a 2 19_64, and that in (my) ay, apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE 22, DATE SIGNED 


ATTENDING STAFF 
|. DEGREE PHYS, DiRecroR ows, Ol] F-30-6f ~ 


Tha PHS? er, Te. NOOR : 
NAME Type) / 3 Ry Rege AL De vk Gotu bye Mp Alebt 


ie REND eat 23b. DATE 23c, NAME OF nk OR CREMATORY 23d. LOCATION (Ci ina ipo (Coun' (State) 
10/1/68. anadinte Mi ae, en, eld take: Md. 


2) ae eee ADDRESS 20. ab ori . REGISTRAR Bi. RE €} 


sate ho LL Leonard 9. Ruck, 9nc. Batto.Mid, 27274. | om a “O ¢ 


should be fied with the State Dept. af Health prior ta burial, crematian, ar remava 


TO FUNERAL DIRECTOR 


o- ” MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 24 ug DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , = 
is: be 
CERTIFICATE OF DEATH 12452 
“a Se 1 DECEASED WANE st o. DATE OF DEATH 2. HOUR 
55 © int ; 
3 /RSS eee A. Ustasewski 68  |9:55m 
= Ah a 5, DATE OF BIRTH ASE 
= last bi 
eee 7/2/14 
2 a 3 7a PACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED] NEVER MARRIED] | COUNTY OF DEATH 
= 255 Unknown USA winowed [}—olvorceo)s« [Anne Arundel Nd. 
ae eS 10. CITY OR TOWN OF DEATH 1. NAVE OF HOSPITALOR STITUTION (nat in hospital [2a, USUAL OCCUPATION (kind af wark dane ~ 125 KIND OF BUSNESSOR 
3 = Al : ive street i H if reti INDU 
ee 0 A Crownsville BEOUAVi1le State Hos. [ARRAS sen tretied) | MOIR urek 
GN: +3 4 -. USUAL ee (Where deceosed fivgi, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER: 
Pei lodmissi E IN 

3 a5", sion} 45 UN og Balto. YS. oO] B41 S, Chester Street#31 
S a 7 Vie FATHERS NAME Fst Middle Last 15. MOTHER'S MAIDEN NAME First Middle Tost 
= Pee AlexanddKQSUBsewski Mary Wyrostek "noun 
2 ss Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Cy, r ; 

gs T Cecilia Ostasewski (ise x ow, wife 
e os Youre peerage) | re srewoustdaes of sevice) dak Row, Hospital es eae* ihunsvalle wdo”? —— 
te = > pe ae pe rai . —— 
s = e 1B. CAUSE OF DEATH (Enter anly ane cause per line for {a}, {b}, and {c).) De OnE nD DEAT 
€ 2 PART 1. DEATH WAS CAUSED BY: 
3 ds IMMEDIATE CAUSE (o) Bronchopneumonia 
ried sg , DUE TO, OR AS A CONSEQUENCE OF 
= = Conditions, if ony, which gave Cardio-vascular decident 
Ss ee tise to immediote couse (0), b) 
= ge stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
a zo lost. Cay ae 0) 
‘3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
4 ea — vy 
& 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ‘es Mg CAUSES OF DEATH? 
= , 


21a, ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
(CPOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PLM. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street ar R.F.D. No. City or Town County State 
While oO Not while OFFICE BUILDING, ETC. 
lot wark —_at wark 


22a. | certify that (I) (this hospital) ofjended the deceased ny B/ , 9_bo, to_J7o , 19_8 , that (I) (we) last 
saw the deceased alive an. 19.58, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Mb. SIGNATURE) // 2c. DATE SIGNED 
ales fC Urls, wae SR 0 ton 21M ol "87t/88 


NAME(!) Charles R, Venter Crownsville State Hos. Maryland 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bur 


M.D 
- BURIAL, CREMATION, | 23b. DATE ‘ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 
FRENOW Speci) a é 
ura 6/68 Baltimore National Cem. Balto., Md. 


og 2%, FUNERAL DIRECTOR sohimunek Funeral HARES 250. REC'D BY REGISTRAR 2Sb. REGISTRARS peu 
f B Wha, 
ak 1. Brehms Lane 212] on SEP 5 1968 / eds 


, pa 
shauld be fied with the State Dept. of Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and caknp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


en please rema 


crematian, ar remaval 


je 3 shauld be detached far use as the burial-transit permit. Th 


shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cot 
directar, pa 


8. 
Es 
R> 


MARYLAND STATE DEPARTMENT OF HEALTH 


12 AR 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ss CERTIFICATE OF DEATH 12453 
D aa First Middle Last 2a. DATE OF DEATH : 2. HOURA, 
Jype or print] u Mont! Day Y 
ines Cecblia PARKS  uhembe "1968/7210" 
3. SEX 4, RACE S. DATE OF BIRTH 5 AGE fin ears F UNDER 24 HRS 
4 rt ‘MONTHS | OAYS wn 
Female White March 4, 1909 Byry leans kal 
To. Hie (State or fareign To, CITIZEN OF WHAT COUNTRY? 8. married CC Never marRieo(] 9. COUNTY OF DEATH 
on arvland Base wiooweo((] —oivorceo J} =| Anne Arundel, Md. 
TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ing li if reti | e 
Annavelis oye eel ote adel Gene Hosp. during mast of wt pale even if retired.) baal Aad 


ka USUAL Re (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Tad. INSIOE CITY LTS? 7 13e. STREET AND au 


ves 
ie Wivert Broomes Is, |S 0 


First Middle lost 1S. a ia. NAME First Pres Last 
2078 M2!) © (thas 


re WAS DECEASED EVER sts RMED FORGE oe sian ou NO. V7. TRAN E 
Sr ere... 7 
None = got land kd 


18. CAUSE OF DEATH (Enter only one couse per fn (Enter only one couse per line for (0), (b), ond (c).) SS acWEtK ONSET A OETA 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) a Vat ina aa 
~ 5 DUE TO, OR AS A CONSEQBENCE. OF 


Canditians, ifany, which gave 
rise to immediote cause (0), (), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (J 
PART A OTHER wl, ANT CONDITIONS CONTRIBUTING TO 7 pee NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
4s de MI YK, 


a y 
= 19a. DATE OF OPERATION im CONDITION FOR WHICH OP Tan WAS PERFORMED. ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
3 ve CAUSES OF DEATH? 
= Oo Nope 
= 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED {Enter noture af injury in Part | or Part 2, Item 18.) 
& | Lor contrisutinc () cause oF OcaTH HOUR A.M. = Manth Day rear 
8 (If either, notify medical examiner) P.M. 
= 21e. PLACE OF INJURY (R HOME, FARM, STREET, oo 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
OFFE BUILDING, ETC 
of wark. 

220. I certify thot (I) (tftshospitetruttended she deceosed from—________, 194.5, 9a, thot (I) (we} lost 
saw the deceosed olive on. — 19 , ond thot in (my) (om) opinion death occurred on the flee ond! hour ond from the 
couses stoted obove, (I) (444 (dadteret) view the body ofter deoth. 

ema ATTENDING MED. STAFF ee ow 
Z ha LOL 7” oecret pHs, RD oirecror CO pays. O 3 fog 
22d. PHYSICIAN'S, 22e. ADDRESS 
A cs 
NAME (TBS 8 Mea Hochmay Murra, Avenue : 4 
(230. BURIAL, "BURIAL, CREMATION, » | Ee i a? IAME OF CEMETERY OR CREMATORY >) y OR TREN yATORY 23d. LOCATION (City or Town) Stote) 
REMOVAL pect) y 2 ES 4 
65 ign HAA KITLDINES. Ong (Afie q 


y} pa bitecaph Wo. REG ep a [as Resear SqaTut 
¢. A VELMA AGS "A F6 SE Crabbe dhe be, MAy\omSEP__ 9 WEB Korardey Nae 


aN 
i=) 
= 


= 
mm 


TO vepury Mica EXAMINER: This certificate should be executed within 24 hours after seo ®,, deloy is 


necessary, please execute the certificote, writing the word “pendin 


es 
we prs 
a7 
eo € 
c= = 
a*~ 2 
: ® 
~=_e & 
oS 
>. 8 
a 
a= 
43 


\\ 
-tronsit permit. File poges land2 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth 


Page 3 should be used as o buriol 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Officefolgn: 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
10M REV. 1/68 


pil, Oa MIARTLAND STATE UETARIMEND UP ACALIA 
1 2 £4 ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OAR 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12454 
1. DECEASED-NAME ae Middle 2o. DATE KNOWN Month ¥ 2, HOUR 
(Type ar Print) >) OE me Pattlamore - a. ROUT - ear 
esi Of ver. OF A PPIRG ue = ora io iL oS] Ow» 
4, RACE S. DATE OF BIRTH 6. He ms Ler ee ae Tn 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: i hogy 
urns leer Pell | me ge ely 
7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED S7]NEVER MARRIED L] | 9. COUNTY OF DEATH 
fountey) Wire USA WIDOWED] oWwoReDE] | awe Aevw veh—- Cy. Md. 
pp | 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
; : e street adgress} during most af working life, even if retired.) | INDUSTRY 
val Wr ne agors 11S - tO give a pee eee. Sina vane ae souinalite even if retired.) Nefonee ie 
__ | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence bpfare 13c. CITY OR TOWN Se. STREET AND NUMBER 
5 i a 
GS] odmission) STATE a aes Alexandria | 6B sol] | 214 Green St. 
2 [ia FATHER’S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 


Paul J. Parramore Jane Oliver 


ee ees a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS V a. 
e500, or unknown! (yes. 5 of service) 
6S ww at | Mrs, Mary L, Parramore, 214 Green St,, Alex. 


18, CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and D : BETWEEN ONSET J ATA 


PART I. DEATH WAS CAUSED BY: 
uf IMMEDIATE CAUSE (a) ’ : ee 
10°F 


DUE TO, OR AS/ Leg 


Conditions, if any, which gave 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


iG} 
PART 4 OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


lst. 


4] 


199. a OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED’ YS] NOR 


Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18} 
PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


Tid. INJURY OCCURRED | 21¢, PLACE OF INJURY (At hame, farm, street, DIE LOCATION Street or RFD. No City ar Town County State 
WHILE NOT WHILE factory, office building, etc.) 
at work LI at work 


220, | certify that | took charge of the remains described above, heldan Autapsy{_], Inspection $€], Inquiry B4- ond in my apinion 
death roe ip Natural causes DQ, Accident [7], Suicide [1], Homicide [1], Undetermined manner 1] 
; CHIEF MEDICAL EXAMINER — [_] 


é up, ASSISTANT MEDICAL EXAMINER [[] 7, of 
EXAMINER'S DEPUTY MEDICAL EXAMINER tf 
NAME (Type) 7 K juan Aer y< ADDRESS( Street, city, town, of county) a. 
 %e- BURL EHATON, Tb. DATE] NAVE OF CEMETERY OR CREMATORY [84 LOCATION (Gy ot Town) (Coun ~~ (Stote) 
‘Burial 9/4/68 St. Mary's Cemeter Alexandria, Va. 


24. ae, C) & ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Ta Sips 
AY. eso Ye. __|omeSEP_5 1968 f gd 


MEDICAL CERTIFICATION 


ge 


~& 


cuted within 24 haurs after deoth. 


TO HOSPITAL OR 8... PHYSICIAN 


The law requires that the death certifica 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANY JIATE UCPARIMIENT UP ACALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=! 


x D 
12445 CERTIFICATE OF DEATH 12455 

Ne 7” DECEASED-NAME Fitgt Middle Zo. DATE OF DEATH 2. HOUR 
SUS (Type or print) = Howa rd August Pippi Sr. th 
S28 gait 8 ee et 1 Septembek’ 11, 1968 mM 
2735 3 SEX 5. DATE OF BIRTH 6, AGE (In years [_IFuwbeR YEAR _[ i UNDER 24 HS. 
£ oo Male June 30, 1896 lost iain rh en ensli> aN 
2t3 To. BIRTHPLACE (Stote or foreign J 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CNEVER MARRIEOL-] | % COUNTY OF DEATH 

Paltimere, Ma. UsSetts wioowen [] _ivorceo [ Anne Arundel Ri 


7 10. CITY OR TOWN OF DEATH V1, NAME eae INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
=, : ‘ ive street.nddress) . during most of working life, even if retired.) INDUSTRY 
O| annapolis, Md. Herpes, Nursing Home Pech gerne tte. een te Hardwa . 


parsons cee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |] 13e, STREET AND NUMBER 
A ee Ruy , jolia | SM "Ol | Box 505 Rt 1, Epping Forest 
ic 


ove carban fa 


S 
= 
€ 
§ 
3 
3 
es |___ Anne Arunde| | 
I: ES | [ia FAMERS NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle Rerthel, olfiky 
€ 
obs August Pippig Lena Barthelom 
USS Too, WAS DECEASED EVER IN'US. ARMED FORCES? TIdb- SOCAL SECURITY WO. 17. INFORMANT ‘Address 
‘ges Yesyng.orunknown) ] llvseewuscsclel lh 6 @g gmoe | Sarak Pippig Epping Forest, Maryland. 
en _—— ed EATS 
BEE 18, CAUSE OF DEATH (Enter only one couse per line Jertp), (b), ond (c)) VEIWEEN ONSET AND Dea 
=e PART |. DEATH WAS CAUSED BY: ZA 
5 21/5 IMMEDIATE CAUSE (0) 2 di 
Ss x DUE TO, OR AS A CONSEQUENCE 
3 5 ee . & 
| [eraemtanetinen) CLE XL ELC! 2S LEMOS S. He. 
$ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
: bi? SO gyre t (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(c) 


= ILA A 
‘ = 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? vs 
AVE wo no 

& [21o. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, ttem 18.) 

& J DOR conrersutIn [7] cause OF DEATH HOUR AM. Month Doy Year 

6 [lt either, notity medical examiner) M. il 

= [ 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY, }] 214, LOCATION Street or R.F.D. No. City or Town County State 
Wi oO Not wi OFFICE BUKDING, ETC 
jot wari at wark 


After this certificate has been signed by the atten 


e 3 shauld be detached far use as the burial-transit permit 


22a. | certify that (I) (this haspital) gttended the deceased frams/- aS, taf7 SL , 19 &, thai(()(we) last 


saw the deceased aliye.an 9 @£ and that in (yf(aur) apinian death accurred an the date and haur and fram the 
causes stated abave| Or we) (did @id nat), iew the bady after death. o 


OO Vz i CO) arenoins ED. STAFE HEE DAE SY 
SAM he al! WG A PFE Pus. ba pirecror O mss O] Dry e § 


22e. ADDRESS 
ay. NAME OF CEMETARY OR CREMATORY (County) (State) 


Ne 969 Pulte Jebunich bimhen Lacdusl Mad. (nb [el 
24. FUNERAL DIRE ADDRE ' 2Sa. RECD BY Ri A Sb. REGISERGR'S SIGNATURI 
wie et) | hh Aine abt Jt teed wile fi- LE one SEP Ld 19 [Mort ped 


should be fied with the State Dept. af Health priar te burial 


NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE 


directar, 


g. LOCATION (City or Toy 
(City or Toysn) 


TO FUNERAL DIRECTOR: 
pa 


a 


a 


3, MUARTLAND SEATE DEPARTMENT UF MEALIT 
124 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; CERTIFICATE OF DEATH 12456 


ae 


T. DECEASED-NAME First Middle Lost 2a. DATE OF ome 2b. HOUR 
fs (Type or print) Month 47 Day 68 Yeor 9: 43 4 
Zs 4. RACE S. DATE OF BIRTH a (hn - [_ FUNDER YEAR [iF UNDER 24 RS. 
= = last one ‘MIN, 
SESE dh White 4-13-02 a a a, bai! 
' 2°32 70. meter Stoto of forign 7. CZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
&: eae cn ( gt MARRIED [7] NEVER MARRIED] , del 
= Se USA WIDOWED 5X _DIVORCED = Anne Arun| Md. 
& 
e 28£,, fo THY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifriat in hospital | 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
oe Ses giv sheet ade) during mast of warking life, even ifretired.) —_} INDUSTRY 
= 32? en_Buriie ort. del iovernment worker secretary 
= s = ) lees RESIDENCE {Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Be Pls ladmission) $1 & | 13b. COUNTY Pasadena YES NO Green Gables 
gs pics 
3 ER: ‘ V4. FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
a4 
12 te James is Howe Mar A. Fantom 
s 
BBS Too, WAS DECEASED EVER TN US. ARMED FORCES? [Tb SOIALSECURITYNO. 17. RFORMANT ‘Address 
335 es gve war or dates of seri 
£23 mage) (Wie vm! 1218-1h-518] Jas.W.Poe -RFD 1,Box 102.Pasadena,Md 
a5 a , 
oe E 1B. CAUSE OF DEATH {Enter anly ane cause per line fazs(a), (b), and (,) esos Eales aca 
= PART |. DEATH WAS CAUSED BY: (7, 2, UA. 
5 rc IMMEDIATE CAUSE (0) ha 
€ qo X DUE TO, OR AP AALONSEQURNCE OF ‘ y, * 
‘= Conditions, if any, which gove 1) f 4 f “. 
£ tise to immediate cause (0), {b) kivir Cé3s frlir Ler) LMA EA > 
= stating the underlying couse| DUE TO, OR AS ACONSEQUENCE OF 


bs. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


z= 2 XK 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AJ CAUSES OF DEATH? 
= yes] No 
& 
%S [2To. ACCIDENT WAS UNDERTYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
J Cor contreutins [cause oF beat HOUR AM. Month Day Year 
8 {If either, notify medical examiner) P.M. 19 
=] 2ld. byt OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, ewe) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi ile Nat wi OFFICE @UILDING, ETC. 
jat work at_ work cg 
22a. | certify that (I) (this haspital) end the etm S= , WEE to, £*f 7>\%zg~, thot (\) (we) last 
saw the deceased alive an. - and a in ein (aur) apinian death accurred an the date and | haur and fram the 


causes stated abave, (1) (we) (did) (did nat) view i be ae death. 


22. DATE SIGNED 
oP ATTENDING bo, = MED. STAFF 
Plea CZ nee nN AY titre OSM Ol 9S P-6d- 
22d. PHYSICIAN'S 22¢. ADD i . . 
NAME (Type) Giyary Te, (OH ae B ie) Hospital Drive-Glen Burnie,Md. 


BURIAL, CREMATION, ‘Bb. DATE « 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
SEQUAL Sra 9/21/68 Loudon Park Cemetery Baltimore, Md. 


u) 24. FUNERAL DIRECTOR ADDRESS. 28a. RECD BY REGISTRAR 68 mao) SIGNATURE 
Ye | Austin FE.Donovan-3818 Roland Ave. | Austin R,Donovan-3819 Roland Ave. lowe SEP 20 1968 __ 


i 


auld be filed with the State Dept. af Health priar ta burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N 


A cr 
12447 CERTIFICATE OF DEATH 12457 
se 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH . HOR, 
ges (ese Pel Edith Elizabeth Powell Septentiet 12” 14%3 |2:07" 
25 s 3. SEX 4, RACE 5. DATE OF BIRTH ©. AGE (In years [_IFUNDUR YEAR [iF UNDER 24 HRS. 
2 ss Female White Sept. 22, 1894 lost birthdoy) ue A ii aid load MN 


m P, 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aReieD (DREVER maRRieD[-] | COUNTY OF DEATH 
country) 
Washingtom, D Pere DIVORCED. (| Anne_Aruristel Md. 


led within 24 hours after death. 


‘a! 
ae r2 10. CITY OR TOWN OF DEATH Ne ves oH ae INSTITUTION (If not in hospitol 120. USUAL tal tnd of work done ey OF BUSINESS OR 
= * ive street oddress) it king li i R 
ES ) Annapoolis aes ates cree de: 1. Gen. Hospit during most of working life, even if retired.) Y 
5 i= : 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
@ SO 2 [odiision) Stare jb, COUNTY les ‘ Ys) wot) as oe 
5 p e re) Bit _ Ja 
— 5 / ) Middle 1S. MOTHER'S ZE NAME First Middle Bons = 
ys y 
es Rialetp 
BS Yoo. WAS DECEASED EVER IN U.S. ARMED FORCES? oe SOCAL SECURITY NO. Ad We, 
Fea Yes, no, or unknown} | {lf yes give wor or dates of service) CZ st 
se Vin LOLA A ALES eas)” Z 
o 
re E 18. CAUSE OF DEATH (Enter only one couse de Se for (9) (B), ond(eh) (9). (b), ond,(c)) 3 S. 6 
3a PART |. DEATH WAS CAUSED BY: = ease 
25 joa kk IMMEDIATE CAUSE (0) “LX x2 42 Le AH. AQe. 
oes “fg t } / DUE TO, OR AX A}CONSEQUENCE OF 
= Conditions, if ony, which gove Qa HA a - lp avr 
Ze tise to immediote couse (0), ()_ AA ‘2 = — 
oe stoting the underlying couse DUE TO, OR AS A 7 7S 4 
“hae ee oN 


url 


PART 2. OTHER SIGNIFICANT CONDITIONS Sod sc 9 BUTING TO ee ATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
/\D; Hop dA? HT -Y 


T9o. DATE OF OPERATION 196. aot A i WAS PERFORMED Wa, AUTOPSY? 0b. F YES, WERE FINDINGS CONSIDERED WN CERTIFTNG 
SES OF DEATH? 
vO no QC MASE‘ oO 


To, ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY ‘2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [[}CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, TcreRT) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While | Not while (7) SAE BOLD. FE 
jot work. ot wie 


~— 


After this certificate has been signed by the attending physician and campletely fil 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the b 


22a. | cergity that (I) (this haspital) attended the deceased/trem CHT OS to 4777 O22 , that (1) @we} last 
<< » saw(the Weceased alive an Op 19025, andl4that in (my) (aur) apinian death acdred an the date and haur and fram the 
causk oe apaus, pe, (1) (we) jm i et) view the bady after death. 


22. SIGNATURY 
ATTENDING py) MED, STARE 6. 
VLA, AK A 4 DEGREE PHYS. DIRECTOR PHYS. 


72d, PHYSICIANS We. ADDRESS 
Name (Tie) ar Tay H, les H, Wirth, M.D. M. De- bo: hian eLLobhian, Tie, 


ws ; oe LEO Ly Zu Ati higtta 
pt } a BY REGISTRAR Bb. BY STRAR'S SIGNATURE 
VR AIS (4) 
30M REV, 1768 TH UE, DATE 16 19 f, orle, \ 


shauld be fied with the State Dept. af Health prior to bur! 


~— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatg 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MAN Mero ATE UEFARIMENT UF HEALIA 


; ca) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
emmeenss | 12448 


TO HOSPITAL OR ATTENDING PHYSICIAN 


CERTIFICATE OF DEATH 12458 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY / Al HOME. FARM, STREET, EEN) 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While Oo Nat while ‘OFFICE BUILDING, ETC 
lot wark —_at wark 


22a. | certify tho 


et 
t Al) (this hospito)gibdgdasAhe “ib eV 920,10 ASE 1908, that (I) (we) last 


a oe OD coins Fig é 2a. DATEOF DEAT " 2b. HOUR 
> S25 ‘ype ar print] A ¢, > A pr Poh A. Year, A, 
3 253 PALES SOURS IRIE fous tn oe pfthher Ba Jaks Fo 
S27 S 4, RACE * S. DATE OF BR 6. AGEAn years — [fir UNoedt rea _T iF UNDER 24 HRs 
+ Conca iraq __ SOR : 
ig ‘s V 4 = 
gg , 3 To, BRTHACE ioe ot feign 7. CIEN OF a el a 8 aRRIED RQ) nevER/naRRIEDT 5 v/ 
eS SL & : U. D2. A. ___| wipowe []_ivorced C) aS (Vm PUM AL * Md. 
= Se 10. es TOWN OF DEATH PahiAME OF HOSPITAYOR INGTHYTIONAI noyAg hospital AL OC{UPATION (King of wark dane | 12b. KIND OPBYSINESS OR 
= 2s POLASH fe aiayenniist fn | ore S/o i geagn tered) INDUSTRY Zz 
BO” a rs 
> B5E>p be Ci RESIDENGp4 Where Laie or PoP ware | Pa/y, Tad. INSIDE CITY UMITS? | 13e, STREET AND. ny 7 0. 
B “BLS SO fodmission) STATE 3b. COUNTY Hin Fe | i, y ey 
sw ennen hattusee| Ba/fasre| re 00 |y2e S. Boelden 
x i = 14, FATHER'S NAME, —Fift Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 Ses Yas. < 2 Ys MUSK L Unrnown 
2 = Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 
~ Seo 
<4 Qos Yes,na, arunknawn) | {yes give war or dates of service) A * /3- O70 z 
= 2:8 No Sate Wr 
3 B85 re MMeDUATE Cust (a) & ALZAC CCOMPLASQAI10F - 
7 oe / 
2 o85 TIO? DUE TO, OR Af A CONSEQUENCE OF, Fi . 
Sat a Bi oS Conditions, if any, which gave i/| 7) Cd, la / SANCA /a - 
s ~ ee fise ta immediate cause (a), (b)4 
6 Sec stating the underlying couse DUE TO, fs i PEAS, OF m if ascfe EN Vaseus é. hseice 
$3 Bse lost. & ZY: {¥. ntl Ol? ' 
BE 55 PARI-2 OTHER)SIGNIPICANT CONDITIOWS CONTRIBJFING TO DEATH BUT NOT RELATED JQ THE TERMINAL DISEASE ORONDIJION GIVEN IN PART 1(o) 
Sana > ‘ 
2 . 
is ’ ; , 
2 =| Viateles lef s with Unnary KeleaZion 
33 25 2 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY" 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2ese¢ f= Ys Nope CAUSES OF DEATH? 
RS 3 Le x 
2 2 a 8 21a. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
PONS & | Corconteisurinc (7 cause oF peat HOUR A.M. Month Day Year 
Poe) 6 [lif either, notify medical examiner) Mi. 
82 = 
22 
ex 
=3 
ay 
28 
baa] 
> 
i=} 
F 
7 
@ 
3 


ed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


saw the Aecedsed olive an , ox hat sn (my) (our) opinian death As<urred’ gn the dote ond hour ond from the 
< causesAtated above, #) Awe) fale (dg/not) vig the body after deqth. 
S Visa YG [Zé by 7 D 
: ata Mae, A/S Ue SO" Hen, OS wa] a2 6P 
ase 224. PAYSICIAN'S i 7 /f yf 220, ADDRESS OY ip yy 
z52 Mtns Liome Ml Men Mapp, MEY) |" Cirseks yle State Hospital" Md 
zz a aa 
[4 730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR-CREMATOR 23d, LOCATION (City or Tawn] (Coun (State) 
oe 10/2168 Gardens of Fa ith Cem. Baltimore, Me. 


wana 24. it operon FAM Si) xh ges eS 9 Ase %So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
as . ia ow Sern fren 
30M REV. Nieho a es Maz os CT 2 1968) fron Ag ycagt. 


. \ MARYLAND STATE DEPARTMENT OF HEALTH 
1 124 4 a DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 24 = 9 
— a 
> aman 7 > CERTIFICATE OF DEATH ~s 
a 1. DECEASED-NAME First Middle bast 2a. DATE OF DEATH 2. HOUR A, 
o = (Type or print) lath yy Ir 
g : Randolph __ Macon RAWLETT September 19” 1968 5:55 ™ 
cA Pi 4 oS 3. SEX 4. RACE 5. DATE OF BIRTH “gph Gy IF UNDER TYEAR | IF UNDER 24 HRS. 
£ eo 8S irthdoy) MONTHS | DAYS | HOURS | MIN, 
5s 28 Male White May 28, 1892 YRS. 
2 s 2 
, ae 3 10, {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED [SA-NEVER married] 9. COUNTY OF DEATH 
£ pS Wik IN A OSA WIDOWED DIVORCED Anne Arundel Md. 
= f = 10. CITY OR TOWN OF DEATH i, tani yeally OR INSTITUTION (If nat in haspital it USUAL baa iting af vay on pe BUSINESS OR 
oe ey give street oddress) uring most of working life, evgn jf retired. 
225253 | Awnavonis __jmeneetivl AA Gen CARPE OA 
37 25 = Pete pel (Where deceosed lived, if ott Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER, / 9 2 A 
Bb 2 
= e 2202 lodmissian) “Wd 13b. COUNT’ A Ed. ewateR yes] noe R e is Box 
& 
x a — = | [14 FATHER'S NAME an Middle Lost 18. MOTHER'S MAIDEN NAME First Middle 2 lost 
2 i 
2 2:2 AWLETT | FANNIE § 
2 3 S§ 160, WAS DECEASED EVER ees: ARMED ee ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sh Se jive wor oF ic ° 
2 EZ [_temaon [eramemnrmm 1579-05 B0t Ecith Ds Rawle tt ew oti 
ag ra WILT] 
s pe E 18. CAUSE OF DEATH {Enter only one couse per line far (0), (b), and ( 3 BETWEEN ONSET iio Beat 
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= S 2 2 & [ivo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 
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rd 22d. PHYSICIAN’ pi hie ADORES 0.) 
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‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


21b, TIME OF INJURY 
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[[DOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
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20M FEV Jy 18 eH Of 

‘ % Adin Las PAA 7 A (pte ZL DATE Jo __|om SEP 18 1968 _ 1968 (Me, Lote! 


MEDICAL CERTIFICATION 


After this certificate hos been si 


should be i with the State Dept. of Heolth prior to burial, cremation, or removo 


director, poge 3 should be detached for use os the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ware 
| ‘ 265 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a - 
1 CERTIFICATE OF DEATH 12465 


—f- 
oe 1. DECEASED-NAME res oy Koser Last 20. OMe OF DEATH 2 2b. HOUR 
3S Th 1} 
Fe (Type ar print) OS Month, 9 Day (a Ip Af 
= 
2. 
.o 


Pa 


3. SEX / = “ #5 al ‘sna To ge Ee or 
NAYS, 
nrc bas JP 97 | am T ST 


ecuted within 24 haurs after death. 


7a, BIRTHPLACE (Stote or foreign | 7b. oe g ay COUNTRY? Rant Le. MARRIED) TY OF DEAT i 

am LLLSS: winowep [-] _ivoRceo [J WANE fT U1 e/ ia. 
2 a: 10. R TOWN OF DEATH ey OR wey. in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
aes bie Ir durjag mast of warkigf ife, even if retired. INDUS) 
S85 Dia pelss 0 Gt ha) FOX aa aT 
3 5 < ; ce {WS lived ituti e @ 13d, INSIDE CITY LIMITS? — | |3e. STREET A yy, R Dd, 
Fe = " admission) STATE lee YES] No §R] 13 C1iVe. 
os a See} 

E =, 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= 
Sars (OSEPp Ose 
Ie tes 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. pe Addr - 
2 St Yes, ha Aviso) (ifyes give war ar dates of service) Ss ee Ly. U42¢. Ke GSC. wa / > 

as 
a5 passa ee se i i 
gee 18, CAUSE OF DEATH er ny ne couse ane fr (0), (008) " Zz BETWEEN NET AND UAT 
SE 5 pe ee = IMMEDIATE CAUSE (a) LD TNE  SEPIICCPU 9 (OX. 2YHRS 
eEec ‘ TAX 
BOs / DUE TO, Of AS A CONSEQUENCE OF 

as ties ‘ 
Ue LTHIOSIS ¥ PLELDIMEPHRITIS fers 
fate = stating the underlying cause; DUE 10 OR AS A CONSEQUENCE OF 
sae wt AOTR 
S 5 PART 2. DBe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


DIABETES ELL ITY S, » WOR SET A SAISE 3) (O05. HRT FPILUEE JOA) PROSITE 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No [BD CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Day ent 
(if either, natify medical examiner) P.M. 


Id. 1 if 1 ‘AT HOME, FARM, STREET, a i i 
hi Co Ze. PLACE OF INJURY (Oe RRC ‘) 2M. LOCATION Street or R.F.D. Na. City or Tawn County State 


at oak 


2a. Wcertify that (I) (this-hespitel-attendgd the decoused ont fact 2. 909" ta_ Ch f2 197 That (1) (wolast 
& saw the deceased alive an. 962°, ahd that in (my) 408} apinion death d¢Curreé’an the date and haur and fram the 


causes stated abave,} (we) (da ) view 7 bady after death. 


0 g Wy: PPO ATTENDING | ee 
Ce AL) DEGREE PHYS meector CD tae Cl Heck 6x 


‘22d, PHYSICIAN'S ‘22e_ ADDRESS 
NABEtT Re LOLA: LC Lua WHIDIEL: W2615 5 ALL - 


7, AURAL, CREMATION 2b. DATE i. Tp TERY OR CREMATOR 23d, AOCATION (City ar Tpwn) (County) aia 
wowatsoutyy | /0~/- (FOP Ville CLs. Come: CLA | FINZPOMSE St/, 


occa ) ADDRESS 2a. RECD BY REGISTRAR 2b. hem RAR'S SIGNATURE 
sels BAe wt piles Lye: CT 2 1988 oO CT 2 1968  fotearte, Bevel 


MEDICAL CERTIFICATION 


fied with the State Dept. af Health priar ta bur 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
should be 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


executed within 24 hours after deoth. 


ae 


MARTLAND STATE DEPARTMENT UF ACALIA 


“1 eee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
12456 CERTIFICATE OF DEATH 12466 
&> < iP DECEASED-NAME First Middle lost 8 DATE OF DEATH 2b. HOUR 
ge 3 (Type or print) ly) Le Month a ” 
oe 


'S 


75K RACE 3. a OF = Es ears Saree 1 OWT A 
. last bir! th. 
Franck ite /880 i hl a ak * 
2. BIRHPIACE (store or Toreign [Tb i OF Age COUNTRY? oy COUNTY OF DEATH 
cin ( oreig MARRIED aa NEVER eae 
o wowed] __oworceo () BLO . Me. 


i 


22d. PHYSICIANS ‘De. ADDRE: 


NAME pe) (4 AE se LES 8 bere a Lk, Fretadleecy, Hef, 


"BURIAL, CREMATION, | 23b. DATE 73. NAME OF aa OR CREMATOR Bd LOCATION (Cty or Town) (County) Grote) 
RYMOVAL (Specy 
i zag D 42 z, ICE tew G - NBR Ya, 


a) 
2B5 TO GY OR TOW OF DEATH 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= oe " during mast of working life, eysn if retired.) INDUSTRY 
283 /° Ih 2 bes Ape = 
z@ s < }0. USUAL RESIDENCE (Where deceosed lived, if institution: asec before 13d, INSIDE CITY LimtTs? | 13e. STREET AND Fa 
Be 3 sib) STATE . YS) .No LAs Si, ve hue On I 
Ss STH=~— fren MAG Aad | ___ dt fAPE _ N RET 

é = 14. FATHER'S NAME First Tale lost 1S. MOTHER'S MAIDEN NAME First Middle ‘ost 
Sy: J ame AF/e see 
3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIALSECURIY YO. ‘I7. wan Address 
eS an Yes, na, at n) | yes give wor or dtes of service) a f 
ve Fa 2 10, 4 
ees pre” | pia-£Y-97¢ 5 Vien “72 
3 
2 ote 18, CAUSE OF DEATH (Enter only ane cause per line for {0} (b), ond (01) taba teak a 
a PART |. DEATH WAS CAUSED BY: . s hatte z Z, 
8 S25 Fame IMMEDIATE CAUSE (a) C22Be aca <é te. OE. Lael lestane z 
> Bas ff 7 DUE TO, OR AS A CONSEQUENCE OF Z 
= oe. Conditions, if ony, which gove (b) 
Sis See tise to immediate cause (0), 
=s ae s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF | 
ie” ye last. 1 Lan 
SS 850 ic i} 
iS a 21> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
Sana ran a ae 
= b LEE 
a3 gee Fs TAO 
Ses5.8 5 . . 2 IF YES, 
2 € 2 8 2 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? mr ue es ene CONSIDERED IN CERTIFYING 
ole salle ? 
ESfee XIE eq wo 
zo 275 3S [2To. ACCIDENT WAS UNDERTYING 216. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18] 
Z2°sso ) 
a5 eet = | Cor conmriputinc (] cause oF DEATH HOUR AM. Manth Doy a 
=a ero Oo & [if either, notify medical examiner) 
Ss seze2 = JURY OCCURRED [Zle. PLACE OF INJURY (A HOME aR ST 7) 7IE LOCATION Street ar RED. No. City ar Town Caunty State 
ro. 3 o O Not whi OFFICE BUILDING, ETC. 
Rae iS lot work —_at wark ¢ 
ZeBee 22a. | certify that (\) (this-hespital) attended the deceased from fL5- =, 19 toe Ze 19 , that (I) (we) last 
6.,= 3 saw the deceased alive an Zoe 19 , and that in (m out apinian death accurred an the date and raged fram the 
23 2 
Hea se causes stated abave, (I) see! (diel) (did nat) view the bady after death. 
esfes 
oO: ges 2b. SIGNATURE ? ty fle 3 Fae = ae 22. DATE SIGNED 
Sg2.8 3 fee ¢ HEF FP DEGREE PHYS, BY oirecror O is. O] F490 KES 
eens 
Eee 5 
us Sov 
2S2e8 
Sees 
Ee” 


TRAR’S SIGNATURE 


ADDRESS RAR 
YR AIS (4) Q Y 
rae |! Pavers ig : 4. Le id. 


5 


MARTLAND STATIC DEFARIMENT UF HEALIA 


] 12 4 5 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 Ho { 6G'7 
ie CERTIFICATE OF DEATH 

< " : « FI. DECEASED-NAME First Middle last 2 2a. DATE OF DEATH 2b. HOUR 
5 (as Le _ ete Enum Schastten 5. __Stbrensl* a9"Yheg |ll2aeu 
Ske 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNGER 24 HRS. 
5 Nee Ap |e white Dee 1, 189) aie ae es [awk A 
‘ec < = 
3 - To, BIRTHPLACE (Sate or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED RX NEVER MARRIED[-] | COUNTY OF DEATH 
= £8 Bolts. CF USA wooweT) vor | Hane Arunde/ nd. 
e Es ~ }10. CITY OR TOWN OF DEATH 11. NAME el OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= al 5 give street address t durjng mast af warking life, even if retired. INDUSTRY; 
S 3 G this Bur MI te tw) STA home Dr ‘Dress 4 ese nee (rer) CTathing 

Bua RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 13d, INSIDE CITY UMITS?, ]]3e, STREET AND NUMBER 

r a ley . 7A As Ade y fp vesT) wo /0 pees) Bibs , fer fase. tag 


ove 


, cremation, or removol, and in ony event, within 72 hours a 


ay (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


: = 14, FATHER'S NAME First i Last 4S. MOTHER'S MAIDEN NAME First Middle Last 

je © 3 ‘y 

Ss he Sch pe her C/A A Llp Eprbour~ 
oS ee 6a, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address F ‘hy 

Z ca Yes,no, runknawn) | (ifyesane “rea ry DIS-03-EYV/7 tis, ie an tag Ye ee” yee 
= © a AAS Bel £4) eS = z 
2 od 18. CAUSE SEDER ine arly ate cause per tine far (a), (b), and (c).) BeTwern Ont AND DEAD 

EN Giz we IMMEDIATE CaUst (a) “YeZas7e7ie Tum os 2 Bra Huy 101965 

= S /f / DUE TO, OR AS A CONSEQUENCE OF = 

= = Canditians, if any, which gave b) Zé tog Cancer ih yi WS 

Ss c tise ta immediate cause (a), raeetanetcapeineea 

= 5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 : —————— 

= 

s 

3 

2 

@ 

a 

‘= 


/ a 
63 xX ME 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys NOt CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [ 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 

[TJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, notify medical examiner) PM. 19 

FN eae le. PLACE OF INJURY (Gren fee ce vere 2If. LOCATION Street ar R-F.D. Na. City or Tawn County State 

lat wark —_at wark 

220. | certify thot (I) (this-hospital -ottended the deceased fromitegty “We tose AY 1965 , thot (I) (we) lost 
sow the deceased alive,on_22e 19%, and that in (my) (our} opinian death occurred an the dote and haur and from the 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the offending physician oncagomplefAy filled in by t 


e 3 should be detached for use os the burial. 


should be filed with the State Dept. of Health prior to burial 


Poge 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pa causes stated above, “OD (did) {dideot) view the bady after death. 

22b, SIGNATURI / ) 2c. DATE SIGNED 33e 
| eee O_o HL Hr 
Z: ier LC Calls MD PU Ypbn Poabessseral Bald dae ¥ 
zs Bo. By | per ki ooh g ys .. . ae 6 aby 2d. en Vy ii ; (County) a 
ta ma. b, RAL ba B vag he Yoo Vite ng Her? ea. ne p By 26 196 “ "Pele was Quad 


be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
TO FUNERAL DIRECTOR 


= 


Sete, 
SETS 
ec s 
ame 
27s 
eo Zs 
Pate 
ESn 
pos 
2p. 
Pets 
m2 
c= SE SL 
= of 
= ig| 
ss 
oS 2 
Ee 
a3 / 
wie of 
es 

Ss 

2 
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permit. Then-p 
crematian, ar removal, and in any event, 


o 


After this certificate has been signed by the attending 


3 shauld be detached for use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


directar, po 


VRAIS (4 
30M REV. 12) 


MARTLAND STATE DEPARTMENT OF HEALIA 


oe . 
124 5 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 P 
CERTIFICATE OF DEATH 12468 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print} Edith E, Scherer Q Month 1 Pov 6 Brea 11:45 
3. SEX 4, RACE S. DATE OF BIRTH ei AGE is es IF UNDER 24 HRS. 
AVS | HOURS [MIN 
Female White 9-27-96 gi gi es) 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Glen Burnie Norbh«Arundel Ho spit pring most of working life, even if retired.) — | INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 134, INSIDE CITY UMTS? [13e. STREET AND NUMBER 
Mteery Band 'BOMWo.—City Balto. CityX] oC] 1632 Light st. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


i AM AVI D A EM 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, na, ar unknawn) | (lfyes give war or dates of service) 
NO 6 Wi. am_}\ 


2h CrairHitehmay SW 


18, CAUSE OF DEATH (Enter only ane couse per line forcto). (bhegttf (c)) re . ee aie CIWS AND DEAT 
PART |, DEATH WAS CAUSED BY: Er) y; AA g 
: IMMEDIATE CAUSE (o) _( FS "4 (Up lgs Zs | ree 


f ) DUE TO, OR AS A CONSEQUERCE ¢ y ()) ) io 
ee 


Conditions, if ony, which gave o 7 I: cd 
tise ta immediate cause (a), by LLTAGC [et Can At a - par 
stating the underlying cause DUE TO, OR AS A CONS ALY Ce OF i f- rig v 
= opal (Vda tase sore, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHASGT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 7 
zlFF%o3 XxX 
S 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= vst] ON 
& 
© [2lo. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
3 | Cor contriputinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 
S [lit cither, nati ical examiner) P.M. 19 
= J 21d. INJURY OCCURRED 


‘2le. PLACE OF INJURY (bl HOME, FARM, STREET, FACTORY, }) 214, LOCATION Street or R.F.D. No. City or Tawn County Stote 


While - Nat wt OFFICE BUILDING, ETC 


lat work —_ ot wark a 2 


Lk 

220. | certify that (I) (this hospitol) gitended the deceosed fyom_2 ~ , kd, 0_ f/f ,19_8@, that (1) (we) lost 
saw the deceased alive iL Lama that in (my) (aur) opinian deat#f occurred on the dote and hour and from the 
causes stgted obove, (I) (we) (did) (did nat) view the body after death. 


7b. SIGNATURE 2 ine a i Wc, DATE SIGNED —_ 
MILES SM DEGREE pHs. KD ico O ms O A-AZ- oF 
QATION (City or Town) (County) (State) 
io As co Jif Y/ 
ol AM LL WL 


22d. PHYSICIAN'S 22e. ABDRESS 
"Sp. REGISTRARS SIGNATURE 


NAME (Type) 
23c. NAME OF CEMETERY OR Cp 
"2h _\ Ce. 
Uy, on SEP 17 1968 parla, Lod 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


7 4 
4x 


1 . Ss MARYLAND STATE DEPARTMENT OF REALTA - 
eZ ] 1 ) 4 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pen CERTIFICATE OF DEATH ais 
‘ J £ 1 PES First Middle Lost 20. DATE OF DEATH ~ V9. HOUR 
2 (Type or print) Bertha K Seebo 9 2 ote Doy Yeor ; 25541 
s S 3. SEX 4, RACE 5. DATE OF BIRTH GG (In years TF UNDER 24 HRS, 
4m . = i DAY! OURS IN 
S285 | Female White 3-29-88 ke conic [al ip | Ps 
> 2 3 Tos HRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aprieD (>E Never MaRRIEDE] | COUNTY OF DEATH 
{ ESS Maryland U.S. wioowen }_oworeDE] [Anne Arunde Md. 
<«/228 y TO. CITY OR TOWN OF DEATH TNAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SE ie Se ‘ ! ; 1 ras 1 
= 585 57) Glen Burnie WOETH Arundel Sung ETE LIEB: ver rete) | MAT HOME 
= wesioce. 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
2 re c, ssi 
2 bes , Pu" Marylana |AnWe arundel | Glen Bunt O |203 Second Ave 
: eas Ee = V4 FATHER'S NAME ‘First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
ee 
2 ies HOMA KIN AMELIA CROSS: 
= 885 cs WAS pate EVER Ws, ARMED Forces? 17. INFORMANT Address 
Ss 22° NO, ‘yes give war or dates of service 
2-2e gee) {UNKNOWN MR. CARROLL M,. SEEBO (husband) SAME AS #12 
ao = ee ee = ee 2 ee PERO, 
& oe 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ang). D . BETWEEN ONSET AND Dt 
= P5 Bs PART |. DEATH WAS CAUSED BY: Mee rar, te 
Se ates ’ IMMEDIATE CAUSE (a) < era 
2 Sse 4+ /- DUE TO, OR AS A, CONSEQUENCE | Lanytileirn 
= eer Conditions, if ony, which gove A 2 Cin, Gre 
£3¢ Stel f (b)_ A) Ze, QAAE VOY = 
+ Se t diot , ( 
Sys Sait we 1, neu C44 Alp — VP eae 
S3BSe lost. cg ) 
S25 
s 
= 
3s 
@ 
4 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No (7 CAUSES OF DEATH? 
4 


0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 
[DOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 1g 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while ia a 
lot work —_at work Pa 


22a. I certify that (I) (this haspital) attended_the deceased jp ff? 929, t_FZfo ao DS , that (I) (we) last 


MEDICAL CERTIFICATION 


After this certificote has been si 


director, page 3 should be detoched for use os the burial 


saw the deceased alive an. = , and tKat in (my) (aur) apinian death acturred on the date and haur and’trom the 
cayses stated-abave, (I) (we){did) (did not) view the body after death. 


OX C1. M2 ¥ ATTENDING STAFF o 


D 
» MED. 
‘ Hoy J) VERE _ pas. Et pirecror CO pis. O b 


224." PHYSICIAN'S C ; ». ADDRESS a “ TAL. LE, 
itm BAe CU LAMAR MS 'CLEN hie Nid Vad alo 


uld be fied with the State Dept. of Heolth prior to burial, 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} r’ 
raiser sep 1T,4,1968|/GLEN HAVEN MEMORIAL PARK GLEN BURNIE, MARYLAND 
N NPV BR LLL ARRRESE HOME 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ve ate) 77, SINGLET UNERAL 
Se Mas A IT Drop BURN marveano |oSEP 4 1968) eM es 


Page 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MUARTLAND STATE DEPARTMENT Ur AEALIA 
] 12460 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2: q VO 


CERTIFICATE OF DEATH 


= Ne 1. DECEASED-NAME i lost 2o. DATE OF DEATH 2. HOUR 
Sie zoo * (Type or print) Month Doy 
3 Bos Selcher _ 220." 
5 ESS 3K 4 RACE 5, DATE OF BIRTH TAGE (in yours runwee WR] tnoek 
= 5 lost birthdoy) DAYS WN 
oD Male 8 _ YRS. 
Ee \S4 ‘ann (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED KX] NEVER MARRIED[-] | % COUNTY OF DEATH 
x = se Penna WIDOWED DIVORCED [_} Anne Arund Md. 
c 2 SES 10. CITY OR TOWN OF DEATH Th NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 §-2r¢ give pasigaie) qerigayees ef worms ie nag if retired} NgusTE 
= 38 2-/| Glen Burnie North Arundel Hospital aborer (ret. eth. St. 
SS She 4 32. at RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
SB GS /) Modmission) STATE 13b. COUNTY, 
Z ae eee erouenenerent Anne Pasadena | SO bd Mi, 
ey RS | 34 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
<2 
& @: (unknown) Selcher Cunknown) 
~ ne Od. 160. WAS DECEASED EVER it Us. ARMED FOR! 16b. SOCIAL SECURITY NO. V7 ay Address 
a r=) p, or unknown} ae aa) - 
= aS : 180 01 1298 | S e fe ef an As # 
S ge | Py ye a a APPROXIMATE INTERVAL 
— = 18. CAUSE OF DEATH {Enter only one couse per fine for (g}, (b), ond (¢ BETWEEN ONSET AND DEATH 
de e PART |. DEATH WAS CAUSED BY: wi 
Fe 3S IMMEDIATE CAUSE (0) 
3 4 , 
#4 4YI2AG DUE TO, OR AS A CONSEQUENCE OF 
<3 Conditions, if ony, which gove 
S tise to immediote couse (0), (b), 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 lost. 3) 
- PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN !N PART I{o) 
> si t20 
Ss , | & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© X12 Fs ig CAUSES OF DEATH? 
= = oO oOo 
a 3 P20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& | COR conteiBuTING [cause OF DEATH HOUR A.M. Month Doy Yeor 
& Lilt either, notify medicol exominer) PM. i 
= 


9 
Rr re OC ee ACS OF INJURY (A NOME FARA STE FACTORY.) 21f, LOCATION Street or RFD. No. Gity of Town County Stote 
White Nowe OFFICE BUILDING, ETC. 


jat work 


p a 
at poled Yi | déceased fram rf-ur 19 eee, AIAN , that (I) (we) lost 


19___, and that in (thy) (aur) apinian ‘death acfurred arfthe date and haur and fram the 
(did nat) view the bady after death. 


7.516 

asa Cr vee SEM 9 Sine OSE aT fe ‘as 

OSU IT le SEMI 

BRN VIS. (Cf Rep _ | 3927 RIN 70 

iia, BURIAN CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY Td, LOCATION (ay or Town)” (County) (Stole) 
al Jam Sept.24, 1968 Meadowridge Mem. Park | Elkeidge, RFO, Maryland 


% FUNERAL DIRE SINGLETON APRERIERAL HOME | 250. RECD BY REGISTRAR 3 [liontan 
FV xdenghlen GLEN BURNIE, MaRvLAND [om SEP 29 1963 l GLEN BURNIE, MARYLAND _|om SEP 20 1968 fCorteg Yow, 


should be fed with the State Dept. of Health prior to burial, cremation 


director, poge 3 should be detoched for use os the burial-tronsit permit. Th 


Page 4 may be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physic; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a> 


pale MARYLAND STATE DEPARTMENT OF HEALTH OAS 
1 1 246 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 m4 7 1 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type ar print) 


2a. DATE OF DEATH 


2b. HOUR 


(et 
IFUNDER 1YEAR | IF UNDER 24°ARS. 


ges 


and in any event, within 72 hours after death. 


"ogy bth loy) 
RS 


“Urals ‘DAYS | HOURS: MIN 

PE Feels | [ee 

come" (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 3 MARRIED [7] NEVER MARRIED 9, COUNTY OF DEATH Cheat 
ee A WIDOWED [5g DIVORCED Md. 


10, CITY mR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
give street oddress) during prpst of working [ife, even if retired.) INDUSTRY 
Severn, Md. ousewirfe 


4 Faurs after 


= 
S 

8 

S ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —-113e. STREET AND NUMBER 

=~ - STATE 

22 goin SM ma cowry ala, | Severn |'SO i Rt, 1 Box 478 

— » 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 A 

° James H. Davis Mar E. Hushman 

Ss 

2 


P 


16a. WAS DECEASED EVER Hye ARMED poe 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes-navarunknova) | imerwownien! |236-48-767§ Ruth Shahan Rt. 1 Box 477 | Ruth Shahan Rt. 1 Box 477 Severn, Md, 


2d. INJURY Se 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While o Nat whil er OFFICE BUILDING, ETC. 


fat work "at saci 


Lf. 0, 

220. | certify dhat ltt (this hospitol) attended the, gecegsed £11419 Od, to. LOAF P19 ot , thot (I) (we) lost 

sow the deceoSed olive on 199.4, ond that in (my) (ofr) apinian deoth dtcurred an the dote and ‘hour and trom the 
couses stated above, (I) (we) CALEY did = view the bady ofter death. 


2b, SIGNATURE Mk. 7 a 
ATTENDING oO SAE 
DEGREE PHYS. DIRECTOR PHYS, 


= 
a=] 
= 
3 
3 
x 
o 
@ 
a 
= 
Ss 
<= S 
5 3 3 PROXIMATE INTERVAL 
id —e 18. CAUSE OF DEATH CEtioniontysanercause pec lin (Enter only ane cause per line for (0), (b), ond Oy a ONSET AND DEATH 
= Lae PART |. DEATH WAS CAUSED BY: 
3 " S ‘ IMMEDIATE CAUSE (a) ee, Fs WW ataee 
os it f/f DUE TO, OR AS A CONSEQUENCE OF 
2 ae Canditions, if ony, which gave OW ‘Ur. Y > f Q 2 
= £58 rat a 0) cu 
so. ee tise to immediate cause (a), z 5 Z 
Cons 2 c stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF < 
Sapa last, Saw @ On RIS buecoed 
=y 3 —_ 
Be 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2S a7 ca 
72s s|_ 740 
Se “ & 919. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pe 3 7 s q CAUSES OF DEATH? 
ZB Ze = ves] NO [4 
25 2 S P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
ole & [or contriputinc [7] cause oF beat HOUR A.M. Month Doy Year 
3 & [if either, natify medical examiner) PM. 1 
2 = 
Ss 
® 
7 
o 
2 
I 
= 
Ss 
acd 
ro 
o 


shauld be filed with the State Dept. af Health priar to buri 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely\i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


os 
Ee 7a. PHYSIC Te, ROPRES 
| bem PR Maye < Pgh o [UE se las Yay baile 
5 © $4 
3 ro. bo i EI Tab, DATE THe. NAME OF CEMETERY OR CREMATORY Td. LOCATION (ity or Tawn) (County) {State) 
ns REMO) ; 
"a ue 9/7/68 Preston Mem. Gardens | Kingwood W. Va 

a. FUNERAL DIRECTOR ADDRESS 70. RECD BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 


VRAIS (4) 


smev.is [Raymond C, Fink Glen Burnie, Md. onSEP 9 1968 QChonkn, \urgn: 


lost. (). 


Pat eZ Site SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


s MARTLAND STATE DEFARIMENT OF AEALIA c yr 
] 1 24 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 24 ie 
- CERTIFICATE OF DEATH 
z (iy a a ee Lost 20. DATE OF DEATH 2b. HOUR Ae 
3S o @ oF print) Month 
3 E get) NAwCY ANN SMITH h1=20" 
Ss) Gers 3. SEX 4. RACE S. DATE OF BIRTH j aly j zee IF UNDER 24 HRS, 
= 3s lost birthdo OATS RS 
s £86 Female wt as el LE 
| oa To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRieo (Oy Never MARRIED] 9. COUNTY OF DEATH 
eS fatoaat country] 
of Maryland U.S. WIDOWED [7] _ DIVORCED [[] Enne Arundel Md. 
aE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
c=t 3 qve street oddress) during most of working life, even if retired.) | INDUSTRY 
“Sq ee Annapolis Anne Arundel Gen. Hospit. Newborn 
a. iy 130. USUAL RESIDENCE (Where deceosed lived, if Inston: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 iS @ > Jodmission aN ou = Yes] Ne ted 3 
2 oe ry land An Arund Annano Box O15 ownsv; e Road 
iB € s. { 14. noo NAME First hide Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 2s Harold William SMITH Tala Eileen Hansford 
2 eS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Se Yes.no, arunknawn} | {lf yes give weror dates of service) 
= 5 epee oe al | mone | SC Hspiita records 
3 ee ONINATE INTERVAL 
¥ = & 18, CAUSE OF DEATH iene only cone cous Fen only one cause per fine far {a), (b), and (¢’ BETWEEN ONSET ANO OFATH 
£ ae PART |, DEATH WAS CAUSED BY: ‘ : 
y E56 __IMIREDIATE CAUSE (o) DASE _ an 
te Ss L440 DUE TO, OR AS A CONSEQUENCE OF 
= pee Conditions, if any, which gove puenty FAYE E, 
S € @ sise ta immediate cause (0), tb) BOUAIELC CIV IEL OC ELE 
= es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 3 pe AAU Bae 
i) 
s 
= 
= 
@ 
e 


attending physician. 


190, DATEOF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. eer ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a no Oo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
[TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. = Month Day ie 
{If either, notify medical examiner) PM. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Cenc rorome, ape 1) 2H. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


fot wark —_at work 


22a. | certify that (|) dthtschorpitabcattended th deceased Ban 1968, ta 9 19.68, that (1) (a0 last 


saw the deceased alive an. and a in (my) (86% apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (ye) (ee) biome view the bady after death. 


22b. SI hie a 22c. DATE SIGNED 
{A ATTENDING STAFF 

Me. pO rrquow EO Oe OH Ol GY e/o g 
22 Gr Ll 22e. ADDRESS 

[__ "M(t Jonathan M. Sutton,M.D. 201 Forbes St., Annapolis, Md. 
“BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

REMOVAL pec i) Sent 

A OMEEIES. Bell Jr. (Yi é p Be WD BY REGSTRAE  ] ROSAS STGNATOR 
Hopping Funeral ts ge giBOl lomeSEP 9 WOO 9 ‘36h Des 


director, page 3 shauld be detached for use os the bi 
should be filed with the State Dept. of Heolth prior to buri 


Poge 4 moy be retained by the hospital or 


ze 
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a 
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Ss 
iS 
2 
= 
Ss 
= 
& 
ig 
S 
=z 
a 
pear 
és 
3S 
= 
Ss 
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Ss 
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c= 
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ay 
= 
2 
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S 
3 
5 
a 
3 
= 
= 
e 
= 
S 
3 
2 
i= 
s 
= 
ce 
4 
o 
4 
a 
a 
= 
a 
wo 
= 
= 
= 
i=J 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


$5 
a> 


MARTLAND STATE UEFARIMENT UF MEALIA 
12 2 6 a DIVISION OF VITAL RECORDS, PRESTON STREET, BALTIMORE, MARYLAND 21201 
AN) gd 


TIFICATE OF DEATH 12473 


e ge | [Veen First Middle lost 2o. DATE OF DEATH 2b. HOUR 
3 ’ (Type or print) Mar R Stimson Q Month 24 Day 68 Yeor x 
3 i A 
5 3. SEX 4, RACE 5. DATE OF BIRTH & AGE (ln 20S a Rs 
A t birt ‘MONTHS | DAYS MIN. 
a Female White 2-14-08 60s, Bis es! 
a ar Ta. BRTHPLAE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIEDE-] | COUNTY OF DEATH 
5 caunti 4 oe 
Ry x = 5: West Virginia USA WIDOWED DIVORCED [3 Anne Arundel Md. 
e #2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= Ze 4 - - 5: give street oddress) during most of working life, even if retired.) INDUSTRY , 
3 25 7| Glen Burnie out RN nursin 
3 ES 5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13¢. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
B &: 7 aga Ba Ma. : Glen Burnie] YShd oO |325 New Jersey Ave. 
oo ———— ee 
3 & | 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle host 
eo I 


Steve Rebuck Sr, Eva Galade 


, cremation, of removal, and in ony event, within 72 hours 


lat work —_ot wark ~ 


220. | certify that (I) (this hospital) ottended fhe deceased ffom,7—7 2, 190,107 — o>", 19.28, thot (I) (we) last 
saw the deceased alive on 4 — 19.2 dand thot in (my) (our) opinion deoth occurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-notpyiew the bady ofter death. 


r LL ———— 22c. DATE SIGNED. 
all LE fo OE 8 Mon O HE OL Gee 
22d. PHYSICIA ry tye 22e. ADDRES 

[Sete crresto Tolentina | North Athdia) Han 

BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Sent. 30,681 weodlaun Conetery [eiuefield, us Va, 


ADDRESS Wa. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Singleton Fundral ian 
orSFP 26 1968 2 


2 
E 3 T6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Maan Va ey Ut. 
(a. Yes, na, ar unknawn) | (if yes give war or dates of service 
“Ee N D . Mr. Andy Rebuck Rosnoke, Ga 
rte —————— eS ee eee PPR. E 
St 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (<)> erin ae anita 
0 ae PART |. DEATH WAS CAUSED BY: 3 ge 
Meee *. IMMEDIATE CAUSE (a) “LALLA ZEA LEE VA te 2 
a = f f Z 
Bs s z I Tul DUE TO, OR AS A CONSEQUENCE OF = a S 
= 22 Canditions, if ony, which gave r Je Hew 
ss FS e tise to immediate cause (a), (b) ay heyy 
2sF9 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SZBS ai : @ 
2 BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S ; a. ee 
228 sor 
Bea i |". DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2es = . CAUSES OF DEATH? 
es.F 3 yes no (Sf 
a 2 & [2la. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
= & | lor conrerwurinc [cause oF DEATH HOUR A.M. Month Doy Yeor 
= S (If either, natify medical examiner) P.M. 19 
Ss TAT HOME, FARM, STREET, FACTORY, il 
3 EA, aad fed RED | 21e. PLACE OF INJURY (dice shel ats 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
=) 
s 
— 
= 


je 3 should be detoched for use as the b 
filed with the State Dept. of Health prior to bi 


i 


at 


t 


Page 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 
p 
e 


director, 
should bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
30M REV. 1/68 


.* 
= 
man” 


§. Give Pages 1, 2, and 3 to 
 alang with farm PM3. Page 


hfter soo D, delay is 


-transit permit. File pages land? with the State Department of 


This certificate shauld be executed within 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


necessary, please execute the certificate, writing the ward “pending” in pencil i 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO oepun Bia EXAMINER 


q MARYLAND STATE DEPARTMENT OF HEALTH 
it 24 6 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12a 
1 Tica eae First vag Lost 2o. ah Morne Month Doy Yeor 2b, HOUR 
(Type or Print) LW fsorw Stocks /e . oem Mato P77 P| Om 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (eyo Do [_ iF UNDER | YEAR TF UNDER HRS. DATE PRONOUNCED DEAD 2d HOUR 
s Month D ¥ 
Aq 9~//-0 as aod a aa el ee AGS 


7o, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 6. MARRIED IKTNEVER MARRIED [_] | 9. COUNTY OF DEATH 
seer hf wipowep DIVORCED finn freow OGL ~ Co Ke 


10. CITY,OR TOWN OF DATA 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V2o. ny DECORATION (Kind of work done }12b. KIND OF BUSINESS OR 
ive street oddre duri Sfking life, eyeritiral red.) |INDUSIRY 
Tt hed Bue Ae a el foes DE ke : Db eh Ae 
: D , ees, Tae STREET AND NUMBER To 
4 ~J— Wc anenAl 90) Khare SE IF CE O 
14, FATHER’S NAME on x.” lost f+; ey IER'S MAIDEN NAME rst Middle 1, . 
Ko, Hi wit e ba ay oe, 
TWD AY df 24 SS ee ee 
160. WAS DECEASED EVER |N U.S.RMED FORCES? be SOCIAL er? y INFORA Ye R 
(Yes, no, or unk {HF yes grve wor or dates of service) 13 PS, JE 4b 


“18. CAUSE OF IDEATH [Enter o¥l ibn couse’ per le (Enter only one couse per rae cat (o}-fef, ond nets Ft rat pall i, 
PART |, DEATH WAS CAUSED BY: Zs = Le 
L » IMMEDIATE CAUSE (0) Cece CK 4 NZ 
42 & / DUE TO, OR AS A CONSEQUENCE OF dea 
Conditions, if ony, dich gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


oe (g 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {(o} 
UaYy ye 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes no Dae 


Plo, EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor [2 1c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
PRIMARY [JOR CONTRIBUTING [7] | HOUR AM. 
CAUSE OF DEATH PM 9 


‘Zid. INJURY OCCURRED — | 21@. PLACE OF INJURY (At home, form, street, 714. LOCATION Street of R.F.D. No. City or Town County Stote 
foctory, office building, ete.) 


ak charge of the remains described abave, heldan Autapsy[_|, Inspection {58, Inquiry<,_—and in my apinian 
latural causes P€], Accident [-], Suicide (CO, Hamicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 


” 


MEDICAL CERTIFICATION 


death resultéd fra 


lle ASSISTANT MEDICAL Examiner [] Go at 
SIGNATUR MO. - pert? 
EXAMINER'S , » DEPUTY MEDICAL EXAMINER [3X F=-7/- 
NAME (Type) SR raed (fA. Y oe ADDRESS(Street, city, town, or county) , ff. ' 
I 230. oye ipl 7b. DATE ic. NAME OF CEMETERY OR CREMATORY Zad. LOCATION City br Town) (Couy 2 (slot) 
eciTy) la) fF 
Hug 1 dls Ly) -[P-6:0\_ seHhru Breanth E&, —) / ae 4 ‘bP maar. Sh) 
Tate = 


2So, RECD BY REGISTRAR Sb. ep S SIGNAT KE V 
p 
, Yi edo SEP 1.6 1968) ) 


MARTLAND STATE VDEFARIMENT UF HEATH 


i] 7 yy 6 c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 24 wy fod 
209 CERTIFICATE OF DEATH 3 e 
<= NS 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HO 
Ss es (Type ar print) th YY yy PM 
& 38s Charles William Suit "BO 2H 
5 =73s 3. SEX 4, RACE j S. DATE OF BIRTH 6 AGE in yeas 16 UNDER 70 HRS. 
= os lost birthday OWS 7n, 
5 23s Male williit-e. Ave 49,1913 rani ait aed on 
3 “B 7a BRTHPLACE (Soe frig "7. CTIZN OF WHAT COUNTRY? 8 MARRIED SSP NEvER MARRIED] | COUNTY OF DEATH 
= SEs. INA. OSA WIDOWED J __bivoRCED Anne Arundel County nd, 
<c = ae re 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
£ =s = Z AAN POLIS give street oddress) AK (A. D during most aang a if retired.) NOSIS) A C. 
See yas = Ue Le RBEENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOW! 13d. INSIOE CITY aa 3e. STREET AND NUMBER 
~ @ ()") fodmission) STATE 7 13b. COUNTY mr eS Yes] NO. 
z WHO) A Ede ¥ CENTER 
¢ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
. 4 ied 
es SLi r Sul DAS 7UCKeR 
os i, WAS DECEASED EVER ns ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
25 NO, yes give war or doles of service { 
ae ‘es, no, or unknown) psi tt t O5-O25 Emil Foulee. Ee. RIA = eA ae) 
cy — C2 Ae Se Lae oA). “Dia wo me. 
= E 18. CAUSE OF DEATH (Enter anly one couse per Jine for (0), (b), ond J(¢).) f te aS eS BETWEEN cnet Ja ATH 
25 PART |. DEATH WAS CAUSED BY: y e 
5 2. IMMEDIATE Gust (0) © Ae24 eal theta ZA_f) uA, 
ae Se | i DUE TO/OR AS A CONSEQUENCE OF p 
= Conditions, if ony, whith gave ) 
ce ise t dit 5 
Bs ee ae DUE TO, OR AS A CONSEQUENCE OF 


wi 49 Fy 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
DITION FQR WHICH OPERATION WAS PERFORMED. 


= 

2 19a, DATE OF OPERATION | 19b. CONT 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A= Ys) Nod CAUSES OF DEATH? 

& 3 

So IDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

| Looe conreiputinc [-) cause OF DEATH HOUR A.M. Month Doy Yeor 

5 [lit either, notify medicol exominer) P.M. 19 

= TAT HOME, FARM, STREET, FACTORY, 

ee ae le. PLACE OF INJURY (ore Bunion, EK ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_at work 


22a. | certify thot (I) (this hospitol) oftended the deceased from OP. , 1938, to AL 9 , thot (I) (we) fost 
sow the deceosed alive on. 19.4 $-ond thof in (my\(our) opinion degth occurred on the dote ond hour ond from the 
causes stated obove, (I) (we) a (did not) view the body ofter death. 


TENDING STAFE 
WAU “We PHYS. a—fiector O ps. O 


bes » 
22d. PHYSICIAN'S F ‘220. ADDRESS 
NAME (Type) < = = A 
x 


23d, 


BURIAL, CREMATION, DATI y TERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caynty) (Stote) 
3 mnoininm | 97 beg | Ply epesr Comekky | Arnuefele AA Ya 


ef 
24. FUNERAL DIRECTOR ADDRES Wo. RECD BY REGISTRAR "25D. REGISTRARS SIGNATURE 
J ancbraD Fennel Mens Anvapobrs MM p on CEP 13 1998 PCLerlag V 


: After this certificate hos been signed by the ottending physicion Qnd com 


22c DATE SIGNED 
- WE a 


e 3 should be detoched for use as the bu 
ied with the Stote Dept. of Health prior to buri 


tor, pos 
ould b fi 


irec 
hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be exec 
di 
s| 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 
P 
e 


VR AIS 
30M REV. 


% MARTLAND STATE DEPARTMENT OF TEALIT - 
santo, J 12466 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 2.4'°7/¢3 


CERTIFICATE OF DEATH 


<= Fe: | Tee Na First Middle Lost 2o. DATE OF DEATH . 
> oo ‘ype or print) 76 a, Month ; 
3 \o& Hicherd Alherl SWEENEY of 2:20AM 
s 275 4, RACE S. DATE OF BIRTH a AGE {lp ups 
= eos bs lost birtt 
5 282 |Ma/e Dhite f= [BIF. ves, 
Sie c To. BIRTHPLACE (Stole or foreign | 7b. CITIZEN OF WHAT COUNTRY? © magRieD [SPNEVER MARRIED] | COUNTY OF DEATH 
= count 
@ = 25s ASh , FR. WIDOWED DIVORCED Ariupde Md 
= J 
ce =8¢£ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12b. KIND OF BUSINESS OR 
= =.=, " se street oddress) INDUSTRY 
= 232/ [[Pnpaeopo (1g Anne ae (7 / Pan a Q Pu7D PREG 
PRmy SS= KB USUAL RESIDENCE (Where deéceosed lived, if insftton: Residence before | 13¢. CITY OR TOWN 13d, INSIDE CITY LUMITS? | 13e. STREET AND NUMBER 
“2 \e5 2 , Jodmission) STA 13h, COUNTY, EST] ON 
j Ess ¢ MAK YLAN.D LATA SRUN DE) ANNALS O_ (50% Ad ps7. 
s 5 G | 14. FATHER'S NAME First Middle Lost Is. mesg MAIDEN NAME First Middle lost 
eo anny Gs Sweevrve Aliee  Sweere 
POMS Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. ae CL SECURITYNO. 17. Pg Address Dox ¥/ § M/ Aate / 
2 (eo Yes, no, opynknown) | (ives gve warp dates of service) Fd, ? ‘f 
= mers Moa Neon Airs. Hana No eS weenty, £dlecwirter Med 21039 
s Ro — eee |) eee 
iS oe E 18. CAISE OF peste Gri aa ong couse per line for ( for Ra oa (b), ond (¢).) z as EIWEEN ONSET AN eA 
= set F : nn aa Le. 
8 Es TAMEDIATE aust (9) CAereerm 7 don Se et 
oa ce y 
i s§ f DUE TO, OR AS A CONSEQUENCE OF 
= 225 Conditions, if ony, which gove b) fa Sln7 
S , Se ise to immediote couse (0), 
= mee = stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
Oro -oan eee lost. a. 
23 3: = {9 
= ==} PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
5 ae eee 
ES 
x=} 
2 
eS 
= 


=|%22 J) Rte ~ 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YS] Nom 
i 3 P210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Looe conrersurinc () cause oF o€ATH HOUR AM. Month Doy Yeor 
& lit either, notify medicol exominer) PM. 19 
% [/2id, INJURY OCCURRED [2le. PLACE OF INJURY (1 HOME fami, STREET, FACTORY) 21f, LOCATION Street or RFD. No. City or Town County Stote 


While Not while FICE BUILDING, ETC. 
ot work ot work oO 


22a. | certify thot (I) (this haspital) attended the, eas frome” £9 Vag, toseaF 2/ , \9_S¥', that (I) (we) last 
saw the deceased alive on. 19.2, and thot in (my) (our) opinian death occurred an the date ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the bady ofter death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


22b. SIGNATURE s ; ATTNOING AD. an 22c. DATE SIGNED 
We. PLAS es Tipe ses DEGREE pHs. ZB pirector O pays. O a SZ La 

S= | | faa prvsicans Te, ADDRESS 
Bah | MHP) ROBERT O. BIERN M.D. \bane Mruadle Hosp. Banapolhs td. 
beJB= Seamer 
% ‘ 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR-EREMATORY 2d. LOCATION (City or Town) (County) (Stote} 
= i q 
65 BWA Sept. 24.1968 Mount Olivet Cemete y Washington, D. CG 


erat 24. FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR'S SIGNATURE 
ouieve |W, W, CHAMBERS CO, Silver Spring, Ma.| SEP 26 1968) mGSEP 2 6 1968, fCLorntes Veptpe. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
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directar, page 3 shauld be detached for use as the buri 
should be filed with the State Dept. of Health priar ta buri 


MARYLAND STATE DEPARTMENT OF AEALIA 


1 9, 467 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | ‘2/4 '=/'7 
os CERTIFICATE OF DEATH : 

1. DECEASED-NAME ~ pF Middl le 2a. DATE OF DEATH 2b. HO! 
(Type or print) Elizabeth wa Tawney ° Month 2 Day Year aa si 


IF UNDER 24 HRS. 


4, RACE 6. Al ears |_IF UNDER YEAR | 
ow a 
YRS. 


wUULL 


A 


To. BIRTHPLACE {Sfote or foreign | 7b. oP) ‘OF-WHAT, COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
it 
gn) a. y Sate WIDOWED >F —_vivgrceo [] Anne Arundel ? Md. 
10. GRY OR TOWN OF DEAT 71, NAME OF HOSPITAL OR INSTITUJIQN (if npt in hospital, 1120. USJAL OCCUPATION, (Kjnd of work done | 12b. KIND OF BUSINESS OR 
Np viera each give street oddress) 229 iisea cl during fesygt a eionglitéaven if retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13¢ CTY OR TOWN 13d. INSIDE CITY UNITS? 113e, STREET AND NUMBER : . 
ladmission) STATE i. 195. COUNTY B O. ow4on vse) nol) | 7747 SY Lane Cast 
DL] 14 FATHER’S NAME First Middle =» Lost 1S. MOTHER'S MAIDEN NAME First», Middle “Lost 
ms Stein anroLine Blomienr 
Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 7, INFORMAI Address 
Yes mogpr unknown) | (ve gre war erdtesof sevice) Ils. Yeorge Moore sane 
i 
1B. CAUSE OF DEAT (Ener only ane cose per ln fr (9) (BL ond (0) ani Se Rite 
PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (a) AAT AAA ge Ms ide Lt ft-7 
5400 DUE TO, OR AS A CONSEQUENCE OF =<” 


rise ta immediote cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


Conditions, if ony, which fs 


zICC OE 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Ys] OL 

& [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

z Pca (Cause oF DEATH HOUR A.M. Month Doy Yeor 

& [lif either, notify medicol exominer} P.M. 19 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Sree Hina FacTORY,)) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


While o Not while Oo 


jot wark —_at wark 

220. [ certify thot (I) (this hospital) attended the deceosed fram_ Ae Zo 7"19_, tocrhed LSE, 19 » thot (fama) lost 
sow the deceosed olive an C 19___, and thot in (my) (ew apinian deoth occurfed on the date and haur ond from the 
couses stoteg-above, (I) (we) (did) (didnot) view the body ofter deoth. 


7b. SIGNATURE —————— 
PAL, me >: ATTENDING STAFF 3 
CD Leracrtttes = eS ocret pays tirtcror OO pins, OO SAL 
Did. PHY: ta cy | 220. ADDRESS A VF 
MMe AG VOY 5S: feuernva neg pitta lasr# AVS (Px 


23> BURIAL, CREMATION, b pay Y ‘23 NAME OF CEMETERY OR CREMATORY ‘Bd. LOFATIQN {City 41 Town) (County) (State) 
Ne (raniasiion CP /68 | Greennounrt em. Batto: 


OX\)\f 24> FUNERAL DIRECT 
VR ANS (4)\ 
30M REV. 1/t 


ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
t 


Wleohene, 9. Ruck Inc. Balto. Md. SEP 5 1968 £ 


Sigal 
FOR STATE 


HEALTH DEPT. 


This certificote shauld be executed within 


TO oepurv@Dbicas EXAMINER 


hours after a ) 


in pencil{in dem | 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examin 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File poges 1 ond2 with the Stote Dé 
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necessory, please execute the certificate, writing the word “pendin 


VR ATSME 
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eaith prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter deoth. 
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TOM REV, 1/68, 
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- MARTLANY STALE UVEFARIMENT UF ACALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12468 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 124'78 
1 tie aepene First Middle lost 20. bie Paes Month Doy Yeor 2b. HOUR 
or Print 
ee BETTY THOMAS DEATH MartD EJ] 9= 16 68a 
3. SEX 4, RACE $. DATE OF BIRTH 6. AGE pe %c. DATE PRONOUNCED DEAD Fee 
Female White QO f_YRS ee | ile al ae itt Bees be Raabe We ig 1968 Agi 


8. 9s Tan OF DEATH 
ANNE ARUNDEL Fe 


WIDOWED [_] DIVORCED [_] 
ik, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
dusing most of rege life, even if retired.) [INDUSTRY 


stree) gad 
sve seq $'buth Annapolis Road “WATT 
ie wir aT uN? -T13e. STREET AND NUMBER 


To. BIRTHPLACE (Stote or foreign 


MARRIED DX ]NEVER MARRIED [_] 


Yes [1] NO 13 South Annapolis Road 
14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 

: R ESTELL NUTTER. 

K D FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (lf yes giva war or dotes of service) 
elba Robinson ai 2 tion 
18. CAUSE | OF DEATH {Ener only oe ‘one couse per + tine for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ree MEDIATE CAUSE (0) Gunshot wound of chest 
GG 6 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, ‘it A which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 


lost 
a (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


“| 
ft 


= 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= WAS PERFORMED? YS woo 
& [lo. EXTERNAL CAUSE WAS Tb: TIME GF NHURY Month, Doy,Yeor Te. WOW INJURY OCCURRED (Emer neure oF wary in Por tor Por 2, Hem TB) 
= | PRIMARY fx] OR CONTRIBUTING MM, A , 
S | cause or tara 0 12°00 9-16 19 68 | Shot during altercation 
= [Pid INJURY OCCURRED iz PLACE OF NTURY (a ae form, street, TIELOCATION Street or RFD. No. City or Town County Store 
factory, orice building, etc. 
arwoex CJ it work C2 Home 13 South Annapolis Road Annapolis A.A. Md, 


220. | certify cnr charge of the remoins described obove, held an_Autopsy (4, Inspection [_], Inquiry (J, and in my opinion 
death resulted from: — Noturol_causes Accident [_], Suicide ([], _Homicide [2], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER ([] 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER LX} 2b. DATE SIGNED 
examiners Charles S. Springéte, M.D. DEPUTY MEDICAL EXAMINER [C] September 16, 1968 


NAME (Type) ADDRESS(Stree!, city, town, or county) 
= re 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Tray Sl 9/19/68 N HAVEN N BURNIE AA MD. 


74, ZUNERAL DIREGIR ADDRESS oon e.|nx SEP 19 199 ‘25b. REGISTRAR'S SIGNATURE 
0 
Wil LLL. i, LOT LHE KAN (ACRE \xt OF Ly Wo he LAN, DATE SEP 1 9 19 | SPE a Es yeod 


TO — en EXAMINER: This certificate should be executed within 24 hours ofter seo 


[tems 3 & 6- 
Conversati 


se 10N i VITAL 


3 ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


124779 


(Yes, no, or unknown} 


{lf yos give war or dates of service) 


20512-5529 


in pen 


18. CAUSE OF DEATH (Enter only one couse pe 
PART |. DEATH WAS CAUSED BY: 
IMMCDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


whee if ah, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lost PUL eed 


i} 
DUE TO, OR AS A CONSEQUENCE OF 
(9) 


fo! 


Mrs. Hazel M. Dorse 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN tN PART I{o) 


D Middle 2o. DATE KNOWNE7{ Month Yeor _ 2b. HOUR 
-3 OF EST. 4 
) DEATK_MATED [_] M 
: 3. SEX; 4 eo] Race . DATE OF BIRTH 6. AGE ty all 2, DATE PRONOUNCED DEAD 2d. HOUR 
. Month D Y 
£ Ley 6-21-1881 me | é ne CF An 
a To. BIR Siar (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED real MARRIED 9. COUNTY OF DEATH 
& ow) Maryland U.S.A. wipoweD ] —_otvorced ([] Ww. Le ¢ Z. 2 Md. 
5 1D. CTY_OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
hn ive street oddress| during most of workigg life, even if retired. J !NOUSTRY 
LOT ' ) 105 Forest Street |°" "Revived Seams tre 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY UNITS? —1'13e, STREET AND _NUMBER 
A] _sdrision) STATE eg 9 a hes COW 7 re GlenBurnie | 51] "0Ck| /O5 oct. K% OF 6g 
| aC FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William J. Reckard Elmira Chalk 
Té0. WAS DECEASED EVER INU.S. ARMED FORCES? 16b, SOCIAL SECURITY NO 17, INFORMANT ‘ADDRESS 


105 Forset Street 


‘APPROXIMATE INTERVAL 
BETWEgxy ONSET AND DEATH 


Page 3 shauld be used as a burial-transit permit. File pages }and2 w 


Noturol couses Yy Accident [(_], Suicide (J, 
ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Mp. ASSISTANT Mi 
DEPUTY MED 


CHIEF MEDICAL EXAMINER 


ADDRESS(Street, city, town, 


z 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 
2 = WAS PERFORMED? vs] NO y 
& [iio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [] HOUR A.M, 
3S |_CAUSE OF DEATH P.M, 9 
= Zid. INIURY OCCURRED | 2e. PLACE OF INJURY (At home, form, siree Tit LOCATION Street or RFD. No. City or Town E County Stote 
Woke NOT Whi foctory, office building, etc.) 
AT WORK AT WORK 
sé 220. I certify thot | tack charge af the remainsdescribed above, heldan Autopsy[_], _—Inspectian [=~ Inquiry [=~ ond in my opinian 


Homicide [_], Undetermined manner {_] 
o J 
EDICAL EXAMINER [1] 2b, DATE SJBNED_/- 
7 


ICAL EXAMINER, 


} county) 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office along 
Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after deaths 


5 may be retained for your files. 


necessary, please execute the certificate, writing the ward “pending 
TO FUNERAL DIRECTOR: 


Bo. nt ey 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) ——_(Stote) 
cify) 
( BURTAT 9-6-1968 Loudon Park Cemete Baltimore, Maryland 
74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
aE (5)\ 4 i Ave. 
Ragan Ne oward H. Hubbard, 4107 Wilkens Ave 21229 oat SEP 5 {1968 Ke ante, g Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


124 7. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j 24 80 

¥ . ; 0 CERTIFICATE OF DEATH 
2 | eat: First eae lost 2o. DATE OF DEATH i ig 2b. HOUR, 
Ss 3 'ype ar print] ; 8 Mant Bay Year, 
3\e8 pb essye ‘alte By a ME 8 \/0% 
tS ee ee 3. SEX 4, RACE 5. ONE) OF An ea he [_ IF UNDER 1 YEAR IF UNDER 24 HRS. 
= 3s ost birthdo MONTHS IN 
= 252 [female white. pee S| ee wl 
Smee 3a 7o. BIRTHPLACE (Stote or foreign —_{ 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Eh py ESE 9 Us MARRIED one NEVER eae 
& sts areola fA wioowen pL owvorceo] | Aap ae Akande Md. 
c as 10. CITY OR TOWN OF DEATH Vt. NAME oF eas OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of wark dane 12b. eae OF BUSINESS OR 
i give street oddress) a mos: arking life, ever.if retired. INDUS 
= s33/ Ann ppof's Aynehremna nerp is Woe ley Nae "Wie altos 
> 25 Ee USUAL er (Where deceosed lived, if institution: Residence before insibe ciTy units? 1 13e. STREET AND NUMBER 
2 a7 jadmission} STATE, 3b. COUNTY y 
s bse Ce envied |* "Pre Hpundeh (3 trstol kage "Xl | Bey 330 ff 
14. FATHER'S NAME First Middle Lost Dobson 1S, MOTHER'S MAIDEN NAME First fs Middle Lost 

#35 Fs Ashle Abril ellie 77) Co 


ipa WAS DECEASED EVER i Hs: ARMED: Us A ) T6b. SOCIAL SECURITY NO. 7. Tis, Address 
ay tdgbecien) otters eee oe i ; 
erent) | Mena | den Dobson 6 STaemtan Va. 


18. ‘mr OF DEATH ero ae ose iii ony ote couse per line for (a), (b), and {c).} f eee, 
TL. OI USED yreeel 
> <p IMMEDIATE CAUSE (a) alft le Sclerests years 


ITOK DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ra 


tise to immediate cause (a), 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


ed Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


en ple 


th 


d with the State Dept. af Health priar to burial, cremation, ar pens and in any event, 


|-transit permit. 


\ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes [] nol] CAUSES OF DEATH? 
Zia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DDOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ie Manth Day ‘— 
{if either, natify medical examiner) 


2 fais pOLSIRRED le. PLACE OF va (Rei some re” Aa 214. LOCATION Street or RFD. Na. City ar Town County State 


ot work e eae ee. 


22a. | certify Tet oa ene e mee fra pA. 19 , ta Sage 2.9719 , thot iy begs} last 
saw the deceased alive on. and thot in (re (our} opinion ‘death occurred on the date and ‘hour and from the 


The law requires that the death certificpte 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending ph 


e 3 shauld be detached far use as the bu! 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= causes stoted obove, ¢4 (we) (did) (daskguat) view wre am ofter death. 
S 22b, SIGNATURE 0 ‘22. DATE SIGNED 
vw 
wo ATTENDING MED. STAFF - 
Ee C. , ble Wd LD weowe ie” PL detcror CO tie OO] 28 Ss 
of , 
aoe 22d. PHYSICIAN'S 22e. ADDRESS SEV Cn ie 
z.2 | ‘lad | Puy MP al Pes Xics ap] Bae esd 
pao = fr OES 
3 ze 2c, NAME OF CEMETERY OR CREMATORY 2d. : Locatio (cy or Town) {County (Stote) 
. . 
ov" te Zion C ; nd. 
ae ADDRESS 25a. -GISTRAI 2Sb. i sTBAR'S SIGNATURE 
VR AIS (4} rs] lian oe] ), beri oh () 
30M REV. 1/68 ce ao 5 ag 1k: e °) oATE *, . = 


7 MARYLAND STATE DEPARTMENT OF HEALTH 


1 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 24 8 7] 
p475 CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDPNCE (Where dgteosed lived, if instijotion: Residence befgse admission} 
0. COUNTY Son Rvondd pay state HQ > ee 6 b Po 7 
b kein ere A aad at hes . LENGTH OF STAY IN Ib «CY ha / aytsie corporate limits, write RURAL ond give neorest town) 
i ive wn 
Crowmsy ik AS Gd s. a/iTimore 1% 
< ras OF HOSPITAL OR IN (icrayAn hoGital, giye ireey/addres Yj d. STREET ADDRESS Ee d oR DENCE 
3 G tr OwWAS @ Ja, Pospaite . L241 V30n [7F/ ves C] No 
if Mi 


3. NAME OF First ra iddle 4 DATE SY Moi Fs ig 
/) IF 
/ 1 (Type or print) arya 6/ (/ DEATH GTM ef 9 
i & CDLOR QR RACE? J 7, MARRIED (DR. NEVER MARRIED [_] | 8 DATE“OF BIpfH 9. AGE (in ors” [ TFUNDER T YEAR TTF UNDER 24 HRS. 
/ s g gs} pirthdoy) Months | Doys [| Hours ] Min. 
wipoweo ((] pivorceo (] y's. 


11/2 
ing of wBrk done | 10b. KIND OF BUSINESS OR TiIRTNPIAGE (Codnty & Slote, or fog untry) TD. CITIZEN OF WH 
during most of worl fy Ayn} ee) INDUSTRY B iim ape R Be ; sit 4 ; 9A 
73, FATHER'S NARE 14, MOTHER'S MAIDEN NAME 


Harvey nix eceased Annie Gill eceased 


hen please remave carban pa: 


, crematian, ar remaval, and in any event, within 


i 


i PUG ea Ch i" Us. ARMED ans 4 16. SOCIAL SECURITY NO. |. INFORMANT Address. 
es, Noor unknown! ‘yes give wor or dotes of service! i 
ve y/ 1¢ coord Croeoasuife 


18 CAUSE OF DEATH (Enter only one cause per fine 
PART 1. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


EEN 
ONSET AND DEATH 


Pe nta — Yarninel 


1 | DUE TO Se v7 

Conditions, if ony, which gove (o) “on a ta Al / a”n 

fise to immediote couse (0), DUE T 

stoting the underlying couse 0 i a 

(oi ky «) & 
= [PAR] Il. OTHER sn IT CONDITION; ING TO DEATH BUT NO} ey ( MINAL DISEAS£ CONDITJON GIVEN IN PART Ifo) 19. Tee 
3 ? 
al fAred/e Pain (rome ae enerals is] No 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Egler noture of injury ii i 
82 | OR CONTRIBUTING C] CAUSE OF DEATH 
SS [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote) 
3 Hour ‘o.m. While Not While oO foctory, strfet, office bigg., etc.) 

LL 2 


2. 9 otwork L} ot work 


After this certificate has been signed by the attending physician and comp 


Cy fal 

ed fram_O7 AL 7 i908 bp W767 19095 that (I) (we) last 

ind that death acfurred ot" 24/1, fram €abses 4nd an the date stated obave. 
22. DATE Sigh 


mo. pa” CD Dipecroe as, 4 8 
ADDRESS ff 
QPP (tons vifle Lire fasoife Md. 


je 3 shauld be detached far use as the burial-transit permit. 


hauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executéd ya 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


se 
iS 
. nn a 
= 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c.¥NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City or Town) (County) (Stote) 
26 () | piblttpery 9-10-1968 Baltimore Baltimore, Maryland 
te ih 24. FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
MeO Lilly & Zeiler Inc. 1901 Eastern Ave. $EP 9 1968 


Yel MARTLAND STATIC VEFARIMCN! UF MEAL 
, ] b s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ey, 
12472 ’ CERTIFICATE OF DEATH L2ase2 


<= I ey First 20. DATE OF DEATH 2b. HOUR Pp, 
° (Type or print) ul 3. 
3 petted Eiward = =FER WEAVER Septembeb 5 ide Se REM 
= y 3. SEX S. DATE OF BIRTH 6. AGE (In years [IF UNDER | YEAR TIF UNDER 24 HRS. 
= ae joy) DAYS Hin 
= ‘eee ret ate! ei 

3 2” 3 To. os (Stote,or foreign [ 7b. CITIZEN Q way COUNTRY? 8 MARRIED JZ] NEVER MARRIED] | COUNTY OF DEATH 

£ s¢¥ ay . : 

= S38 wipowed [] —_ivorcep [1] Anne Arundel Md. 
c : = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= = = “ give street oddress} s during most ofaorking |jfé, even if retired. INQUSPRY-~ 

= =| Annapolis eo Arindel Gen. Hospi: y 1 [Boe 


14. nsibe civ uinfis?T)3e. STREET AND NUMBER 
y . 
} 4 SO Nol Arundel. Bea 
14, FATHER'S NAME Fist Middle Lgst 1S. MOTHER'S MAIDEN NAME First } Midd Lost 
O 


i) EM: 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL oy 17, INFORMA Addres; 
Yes.no, of unknown) | {if yg give war or dates of sérure) By tl, a2 = Chern 2 
| ger Se OT | fh) SaaS 


18. CHUSE OF DEATH (Enter only ane couse pen wer (, (0), ond ond ee APPRORIMAYE TNTERVAT 


PART |. DEATH WAS CAUSED BY: rif BETWEEN ONSET AND DEATH 
: IMMEDIATE CAUSE (0) me Ole (er Low ws ee Cima. 


yy Phe om DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise 10 immediate couse (0), 2) 
stofing the underlying couse DUE TO, OR AS A CONSEQUENCE: OF 
‘ee amas 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Pe val 
19a. DATE tigi 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ : = fp CAUSES OF DEATH? 
Nt ; AGovk sO] “Noy 


FzTo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
(COR CONTRIBUTING (CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medical examiner) P.M. 9 


Pp 


t 
Corson 


, cremation, or removol, and in ony evel 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
odmission) STATE 13b. COUNTY 


id by the selon physician ond con 
-tronsit permit. Then please remove 


quires that the death certificote be executed 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signe 


The law re 


MEDICAL CERTIFICATION 


wie rN oe RED | 2le. PLACE OF INJURY ( Morel pone. Geis | 214. LOCATION Street or R.F.D. No. City or Tawn County Stote 

at Hee) of work t = | — 

220. 1 certify that (I) (this hospital) ottended the deceased framyo! ig , tog) 19+, thot (I) (we) lost 
sow the deceased alive One 9, a, 0 d that in (my) (aur) apinion ‘deoth dccurred onthe dote and hour and from the 
causes stated above, (|) (we) (did}tdid-ne ce teehee 


22. SIGNATSR waiks h 2 DATE ja 
ATER MED. STAFF 
i+) SE Oo lle to O ME O] ps 


Td PHYSITANS * i axe "Hin 
ne et ewe PHEW 1s FUIAB LDL BY bA ML 2 St - LAND OL 
BURADTRENATION, 2a Lope 7 [ppm orc NANE OF CEMETERY OR CREMATORY 738 AQCAUON (Gy o i eC (State) 
a yi @ HAL Sp J G () Gur: ‘ IZ 4 Ll Kile j/ 
_f WI a EGE a | oSEP 10 1968, 1 0 ‘see fllorlsy Wud 


age 3 should be detached for use os the bi 


P 
should be tea with the Stote Dept. of Heolth priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


es 
33 


— 12473 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


12483 


1. DECEASED-NAME First 


“ee 20, DATE OF DEATH 2b. HOUR 
4 Ty + | 
3 (ype or pent} MARIE -. WERNER SeptemBbst 27” 1gB8 HOP. « 
5 3. SEX 5. DATE OF BIRTH 6 AGE fn - [_IF UNDER | YEAR [IF UNDER 24 HRS. 
= fast bit 10) i) MIN, 
a Female October 19,1906] 6 Ms. Fal ae 
3 7a BIRTHPLACE (Stte or foreign 7b. CTIZEN OF WHAT COUNTRY? 8 waRRIeO XC] NEVER MARRIED[] | COUNTY OF DEATH 
cour 
= ‘Warylana WHS... wioowed [] wort] | Anne Arundel Md, 
4 10. CITY OR TOWN OF DEATH 11. NAME eee INSTITUTION (If net in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
A ive street address) d mast af worki ag even if retired.) INDUSTRY 
lenBurnie {"incoln Avenue Hous ew = 


Es S Pare RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13e. oa AND NUMBER 
- e admission) TE . ® . 
ees ” Waryland e lenBurnig Wo Lincoln Avenue 
tES | [VC FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€ec % * : : 
vere Frank Urbanowski Victoria Frankowski 
oes Vo, WAS DECEASED EVERIN US. ARMED FORCES? | [Téb.SOCALSECURITYWO. 17. INFORMANT ‘Address 
eee es, 0, oF unknown) _ | {i yes ge war or dete of erica 3 
Bes = } = 415-09-6196 |Mr.James J,.Werner,1 Lincoln Ave.21061 
ag ‘a GETS SS EE eres (cc ee ec roe PPR 7 
ae 18. CAUSE OF DEATH (Enter only one cause per line far (g), (b), and (c).) TWEEN ONSET Ay fon? 
=. PART |. DEATH WAS CAUSED BY: h a 
= IMMEDIATE CAUSE (a} pO yt 
= Lif 
SS tf f DUE TO, OR AS A CONSEQUENCE OF 
en * Z . a . 
2 Conditions, if any, which gove b) iC (eo 
> tise ta immediate cause (a), 
> stating the underlying cavse¢ DUE TO, OR AS A CONSEQUENCE OF 
3 lik ee 
= PART 2, OTHER ore CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o 


ees ay f-C-_LC., LL Fi... 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 


CAUSES OF DEATH? 


= 

2 

fe 

Ss 

= yes (] 

SS P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 

S J Llorconteisurinc ] cause oF oeaTH HOUR AM. Month Day Year 

6 [lf either, notify medical examiner) P.M. 19 

= 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, EPR) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While [Not whi val OFFICE BUILDING, ETC. 


After this certificate hes been si 


directar, page 3 shauld be detached for use as the burial-transit 


22a. | certify that (I) (this haspital) attended the deceased p= 7 = 625 t0_Z_ = Zf_, 9G, that (1) {we) last 
saw the deceased alive Ce eee ; and that in (my) cae apinian death acturred an the date and ‘haur and rom the 
causes stated abave, (I) (we) (id) (q eo) view the a after death. 


Bol DATE to ED 
ATTENDING STAFF 5 ¥ 
i ae Web laplg vos 8" ohien 0 OL FSS 
NSICIAN SB 
_ NAME (pg Be Saad ae ee Zz. kx Wt tp fie et 
730. URAL EATON [23b. DATE. © --~—~—~—~—~=«*CHe. NAME OF CEMETERY OR CREMATORY —~*«;'28d.:LOGMION (City or Town) (County) (State) 
BRP 25/68 Glen Haven lenBurnie, A.A. Md. 


etait ‘24. FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ait LMP. SADOWSKT & SONS, 1808 Eastern Ave. |, SEP 24 1968 fClianba, Yoatge, 


should be fled with the State Dept. af Health prior ta burial, crematian, or remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execujé 


Page 4 may be retained by the haspital cr attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 12478 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 
fe CERTIFICATE OF DEATH 12484 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


While -- Not while 
fot work ot work oO 


ef 
(Type or print) — Month Or Ye 
3 Nese) Ouve TiwoeL Oinraen ere a etmace lve m 
5 5 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE eager [_'F unaer 1 vear [iF UNOgR 24 HR. 
= = ‘ lost pirthdo a Hin 
S Fes - W 1A-39- 18383 oe tel eg 
3 tars To, SIRTHPLACE (tte or Fesign [7 CTIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[] | CQUNTY OF DEATH 
sae 
e: £§a con Maryeanp eee WIDOWED __ivoRceD Awe A runrvee ‘aia 
c = BE 10. CITY OR TOWN OF DEATH 11. NAME aE OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=2 “ces 3 give street oddress)  * durin, st of working life, even if retired.) INDUSTRY 
= y2s = PAsADEnA Box Ey . Wweesve Da. i Usewiee ome. 
aa Lae She Be: USUAL be (Where deceosed lived, if institution: Residence before CITY OR TOWN 134, INSIDE CITY LIMITS? =| )3e. STREET AND NUMBER 
= eo ) ssi STATI . ins 
2 §s6' ee a Nps OWE Aveowoer | Pasavena | SO "OR | Box BB KWweesine De. 
- i= 14, FATHER'S NAME First, Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Zgss ae 
g¥ ses \aittiam E-Upaipes Emma Snasuauen 
I: 2 8 5 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. INFORMANT Address 
A) ae ein bee ay Mes RIDE Kiso - 820% Amody Qe 
= f _ ~ Ki ‘ = ade e 
= 686 eee ee = z 
Soft = 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (c)) : ' Ps a a naga 
€ 5.°F PART |. DEATH WAS CAUSED BY: 3 
2 Sc 3S ats, IMMEDIATE CAUSE {o) Oe aa a OT rae Oe 2 
Saris as 154 DUE TO, OR AS A CONSEQUENCE OF % 4 
= 225 Conditions, if ony, which gove by P y wo 
Ss = ra £ tise to immediote couse (0), (b). Gre on Smal 
éga0 s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
S2Bss best @ 
3 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
san 1532 C ‘ ar 
ees d ¢ f i 
3 z al Aten Pye RO af) A! 
3 3B = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICHOPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 8 = sO No w CAUSES OF DEATH? 
= 
se, $ & [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
2 S [Cor conteieutinc 7) cause oF oeatH HOUR A.M. Month Doy Yeor 
= 5 [lit either, notify medicol_exominer) P.M. 19 
& = 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, eal) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
a OFFICE BUILDING, ETC. 
2 
s 
= 


220. | certify that (I) (this haspital) ottendgd the deceosed from p , 19S, to_Le fe t--—, \9 2G _, that (I) (ave) fost 
saw the deceased olive an 2 19.42 and that in (my) (eve) opinian death accUrred on the date and hour ond from the 
couses stoted obove, (1) (wepsaite) (Gid nat) view the bady ofter deoth. 


22b, SIGNATURE t ee As aie 2c. DATE SIGNED 
A nO AKLB s DEGREE PHYS. pirector O ps, O] G~ 30-69 
| 22d. PHYSICIAN'S ) - omailw6od Road 22e, ADDRESS 
NAME (Type) Pasadena, Maryland 21122 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached far use as the bur: 


shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d_LOCATION (City or ee (County) (Stots) 
cay el 1O-1- 6% REEKMoONT Cem. “BAU s, bs 

eal oy ERAL DIRECTOR ADDRESS. 2So. REC'D BY REGISTRAR. ‘ 2Sb. BEGISTRAR'S SIGNATURE 
omer the 40. W000 ~ 2334 JerRERson Sr] MCT 2 1968) (Corts 


MARTLAND OTAIE DEFARIMENT UF AEALIT 


/ ] 124 7 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> € 
secon viinner™ 9 CERTIFICATE OF DEATH 12485 
eo ee T. DECEASED-NAME Zo. DATE OF DEATH 2, HOUR 
3 Ses (Type or print) hanth Zt ys 3 Ved M 
3 275 a AGE (In years TE UNOER 24 HRS. 
aoe birt's WN, 
2 SBE ‘ep wl | td 
5 ao To, BIRTHPLACE (Soe or foreign © MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH : 
e& F Ss a } pe) Maryland. A WIDOWED DIVORCED Ayme Arun Ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


inchs be executed within 


The law requires that the death\e 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


fill 
pa| 
in 


ed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, wit! 


physician and completely fi 
hen please remove carban 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


12a. USUAL OCCUPATION (Kind of "work done 42b. KIND OF BUSINESS OR 
give street oddress) 


jena most of working life, even if retired.) | INDUSTRY 


Crown rowns vi ptate < Housewife 
T3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN V3e. STREET AND NUMBER Mas 
2 fosmission) STA a ary pac iP cour 4more _ |Dundalk . Ys] NoGt | 1952 Dineen Dr, Dundalk, 
) [ia FATHER'S Fist Middle Tost TIS. MOTHER'S MAIDEN NAME Fist Middle Tost 
Samuel. - S+ Funk or Mamie Newton 


V6a. WAS a EVER INS ARMED "FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
of unknawn! 8S give war or doles of service 
~, 2 | 21722-8588 Hosnita Record Crowns] e_ Mary land 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) Sica eta 
PART |. DEATH WAS CAUSED BY: 3 p p pA 3 
: IMMEDIATE CAUSE (a) Arferres bros s ff EH OL 


o ; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) Z cs Zz L£LL/ xy ms 


tise to immediate cause (0), 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


lost. i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
7 5 j : A 
Fala oCX SOA, 4 
& [!90. DATE OF OPERATIOW | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s YS) nop | “Uses OF beat? 
AL 
& [2lo. ACCIDENT WAS UNDERLY| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18) 
S [Dor conreeurinc 7) cause oF peat HOUR AM. Month Doy Yeor 
& [lif either, notify medical examiner) P.M. } 
= 


A a Core Die, PLACE OF INJURY (#1 HOME Fane STRET. FACTORY] 21f, LOCATION Street or RED. No City or Town County State 

fat wark —_at wark . 

220. | certify thot (|) (this hospital) att ded, t deceased fram_2 > = 2, 19 toi 2 19 EF, that (I) (we) last 
saw the deceased alive an. Wed and that in (my) (aur) opinian death accurred on the dote and hour and from the 
couses stoted above, (!} (we) (iq) (did nat) view the bady ofter death. 

ATTENDING MED. STAFF ede 
DEGREE PHYS. C1 _iecror mm | 9/25/68 


thin Phe r Xo & 2 Jz 2_| Cromsvitie State tospita 


je 3 should be detached for use as the burial-transit permit. 


= 

“2 | 

sz = 
3 3 230. BURIAL, CREMATION, 2b. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
ss REMQVAL Spey 9/30/68 Baltimore Nat'l, Cemetery Baltimore, Md, 


VR AIS (4) 


i 24. FUNERAL DIRECTOR ADDRESS 250. REG a7 R pb. REGISTRAR'S SIGNATURE 
amavis [John J, Duda, 7922 Wise Ave. Dundalk, Md. on SEP'S 0" 1968 fborntas | 


yr 4 


‘ath. 
‘al 
and 2 


Pag 


ithin 72 haurs after death. 


in papers. 
, and in any event, wil 


Then please remove carbai 
by 


ermit. 


that the death certi jcole be xecuted within 24 haur, 
Pp 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Pa 
% director, pag 


-transit 


igned by the attending physician and completely filled in bi 


The law requir 


TO HOSPITAL OR ATTENDING PHYSICIAN 
e 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remaval, 


MIARTLAND STATE VEFARIOIENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n - 1 é 4 
12426 CERTIFICATE OF DEATH > 
1, DECEASED-NAME First Middle lost 20, DATE OF DEATH 2b. HOUR 
(Type or print Mary R.G. Wilson Q Month 4 doy GBYer BD: 2OA, 
3. SEX 4, RACE S. DATE OF BIRTH ee ears |_{EUNDERI YEAR| Ga 24 HRS. 
= births DAYS (HOUR 7K 
Female White 10-3-96 ool lene [eo 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEOX] NEVER MARRIED 9. COUNTY OF DEATH 
Matty land U.S.A. Te Tk. BO > 


, 10. CTY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol _[120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
Glen Burnie Nort Arundel Hospi taldring ost of working life, evenif retired.) | INDUSTRY 
HOMEMAKER Ow) HOM 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? —] 13e. STREET AND NUMBER 
)|erey Path a CANTO. illersvillex wo | Rt. 178 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
UNKNOWN FEATHERS UNKNOWN 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Nats ‘ot unknown) | [!! yes gwa war or dates of service} Box 63HeRt 1 
No 2? iy,” j 868 B ord evens COUN SVE E Mc 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), Poryand (c).) Peps al Ib Dek 


PART |. DEATH WAS CAUSED BY: 


iZ2 
ae IMMEDIATE CAUSE (a) rz, feya Was 
La f / DUE TO, OR AS A CONSEQUENCE 0} 
Conditions, if any, which gave Q 
fise ta immediate cause (a), (b}. a iin 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE YZ 
last. @ lM par) Lf Grae Y 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


= a. 

3 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S CAUSES OF DEATH? 

= YES NO, 
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Wb. SIGNATURE 77 / ag, eRe a ee Mic. DATE SIGNED 
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1B. CAUSE OF DEATH (Enter only one couse per line forse, (b), ond (c)) metperh ONSET ANG OAT 
PART |. DEATH WAS CAUSED BY 
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causes stated abave, (!) (essary (did nat) view the body after death. 
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